Service Standards U

dated November 2 2015

Service Standard 7 June 30, 2015

Revision/Clarification

All Service Standards

Section, Billable Units Interpretation,
Translation and Sign Language Services updated
definition

ADOPTION

Child Preparation

Family Preparation

HOMEBASED FAMILY CENTERED
SERVICES

Home-Based Family Centered Casework
Services

Qualification language for supervisor
updated. Shadowing Policy Added
11/2/2015

Home-Based Family Centered Therapy
Services

Qualification langiage update@une 30, 2015)

Homemaker/Parent Aid

Comprehensive Home Based Services

Qualification language corrected, residential
transition time frame addd€@®ctober 2, 2014)
Direct/Indirect Service time clarification/revision
(January 27, 2015)

Qualification language updatédune 30, 2015)

Family Centered Treatment

Qualification language corrected, residential time
frame addedOctober 2, 2014)

Direct/Indirect Service time clarification/revision
(January 27, 2015)

Qualification language updatédure 30, 2015)

RESOURCE PARENT SERVICES

Resource Family Support Services

Support Group Services for Resource
Families

OTHER SERVICES

CHINS Parent Support Services
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Counseling

Quialification language updatéJune 30, 2015)

Cross System CareCoordination

Diagnostic and Evaluation Services

Domestic Violence Batterer Intervention

Services

Domestic Violence- Survivor and Child
Intervention Services

Qualification language updad (June 30, 2015)

Father Engagement Programs

Functional Family Therapy

Qualification languagepdded (June 30, 2015)

Parent Education

Section VII Billable Units removal of language

Al ncludes crisis inter
interventions via telephone with the identified clier
f a mi (Ogpober 2, 2014)

Parenting / Family Functioning
Assessment

Qualification language updated (June 30, 2015)

Sex Offender Treatment

Qualification language updatédune 30, 2015)

Transition from Restrictive Placement

Qualification language uptid (June 302015)

Tutoring/Literacy Classes

Visitation Facilitation -
Parent/Child/Sibling

Qualification language updated.
11/2/2015

ADDICTIONS

Drug Testing and Supplies

Section | Service Descriptidhadded language:
AWhen i ndicat eurcelSynthetib e
Marijuana will not undergo the screening process
will only undergo the confirmation testing to insurg
accurate results. o And
that all screens are observed by an individual of tf
same gender as the client.

Section V Billable Unit§ added components:
Instant Urine (Provider Administered),
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Instant Saliva Swab (Provider Administered),
Instant Saliva Swab (DCS Administered), and
Instant Urine Kit Only (October 2, 2014)

Random Drug Testing

Section lISewvice Deliveryi added language:

AWhen indicated by the
Marijuana will not undergo the screening process
will only undergo the confirmation testing to insurg
accurate results. o And
that all screemare observed by an individual of the
same gender as the cli

Detoxification Services

Section Il Service Deliveryy changed drug screen
panel and added | angua
ensure that all screens are observedroydividual
of the same gender as
substances tested should include Alcohol,
Amphetamines, Barbiturates, Benzodiazepines,
Cocaine, Cannabis, Opiates, Methadone, Oxycod
Tramadol, Buprenorphine, Synthetic Marijuana, B
Salts, Methamphetamine and other drugs indicate

Residential Substance Use Treatment

by clientdés history. o
Section Il Service Deliveryy changed drug screen
panel and added | angua

ensure that all screens are atse by an individual
of the same gender as
substances tested should include Alcohol,
Amphetamines, Barbiturates, Benzodiazepines,
Cocaine, Cannabis, Opiates, Methadone, Oxycod
Tramadol, Buprenorphine, Synthetic MarijuaBath
Salts, Methamphetamine and other drugs indicate

Substance Use Disorder Assessment

by clientdés history.o
Reports addednder Billable unitgJune 24, 2015)
Section Il Service Deliveryadded | ang

sample collections druscreens will be observed
sample collections screens. The vendor shall alsg
ensure that all screens are observed by an individ
of the same gender as the client.

Minimum of substances tested should include
Alcohol, Amphetamines, Barbiturates,
Benzodiazepies, Cocaine, Cannabis, Opiates,
Methadone, Oxycodone, Tramadol, Buprenorphin
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Synthetic Marijuana, Bath Salts, Methamphetamir
and other drugs indica
substances not listed that the client may report a
history of using may ab be tested. The agency wil
be expected to provide reports that state the
minimum level necessary to detect the presence (¢
each substance, the level of substance detected,
the chain of custody documentation. Assurance
be given for accurate rdssieven if the confirmation
process is the only means to ensure accurate res
due to the screening process providing inaccurate
resultso

Section VII Billable Uniti changed Drug Screen

| anguage to AActual co
0 (October 2, 2014)

Subdance Use Outpatient Treatment

Section Il Service Delivery changed drug screen
panel and added | angua
ensure that all screens are observed by an individ
of the same gender as
substances testeatiould include Alcohol,
Amphetamines, Barbiturates, Benzodiazepines,
Cocaine, Cannabis, Opiates, Methadone, Oxycod
Tramadol, Buprenorphine, Synthetic Marijuana, B
Salts, Methamphetamine and other drugs indicate
by clientds hi &) ory. o

PROBATION SERVICES (primarily)

Day Reporting/Treatment

Qualification language updad (June 30, 2015)

Truancy Termination

CMHC Only

Med-Adult Intensive Resiliency Services
(AIRS)

Added (January 12, 2014)

Med-Assessment for MRO

Added (January 12, 2014)

Med-Child and Adolescent Intensive
Resiliency Services (CAIRS)

Added (January 12, 2014)

Med-Medication Training and Support

Added (January 12, 2014)

Med-Peer Recovery Services

Added (January 12, 2014)

START Treatment Coordinator

Added(January 12, 2014)

START Family Mentor

Added (January 12, 2014)
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Method of Payment

Service Service Standard
DCS funding
Medicaid
Rehabilitation
Option (MRO)
Medicaid Clinic Page
Option (MCO) Numbers
ADOPTION Child Preparation DCS 8
Family Preparation DCS 16
EEMEEASED Home-Based Family
CENTERED g:rnvtireesd Casework DCS/MRO 24
SERVICES
Home-Based Family
Centered Therapy DCS/MRO 37
Services
Homemaker/Parent Aid DCS 51
Comprehen_swe Home DCS 63
Based Services
Family Centered DCS 77
Treatment
RESOURCE Resource Family DCS 89
PARENT SERVICES | Support Services
Support Group Se_rylces DCS %
for Resource Families
CHINS Parent Support
OTHER SERVICES | Services DCS/MRO 103
Counseling DCS/MCO 111
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Cross-SystemCare

Coordination DCS 122
Diagnostic and

Evaluation Services DCS/MCO 133
Domestic Violence

Battgrer Intervention DCS/MCO 148
Services

Domestic Violence

Survivor _and Chll_d DCS 159
Intervention Services

Father Engagement

Programs DCS 172
Functional Family

Therapy DCS 18
Parent Education DCS 14
Paren_tlng / Family DCS o4
Functioning Assessment

Sex Offender Treatment DCS/MCO/MRO 212
Transition from

Restrictive Placement DCS/MRO/MCO 224
Tutoring/Literacy

Classes DCS 236
Visitation Facilitation -

Parent/Child/Sibling DCS 246
Chil drenos DCS 55

Health Initiative
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VOLUNTARY

RESIDENTIAL
SERVICES DCS 260
OVERSIGHT
ADDICTIONS Drug Testing and DCS o641
Supplies
Random Drug Testing DCS 273
Detoxification Services
DCS/Medicaid 283
Residential Substance
Use Treatment DCS/Medicaid 290
Substance Use Disorder DCS/MCO/MRO
Assessment 298
Substance Use
Outpatient Treatment DCS/MCO/MRO 307
PROBATION
SERVICES Day DCS 324
L Reporting/Treatment
(primarily)
Truancy Termination DCS 3
Med-Adult Intensive
CMHC Only Resiliency Services MRO 343
(AIRS)
Med-Assessment for
MRO MRO 348
Med-Child and
Ado!escent Inte_nswe MRO 353
Resiliency Services
(CAIRS)
Med-Medication
Training and Support MRO 358
Med-Peer Recovery MRO 363

Services
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STAR_T Treatment DCS 367
Coordinator
START Family Mentor | DCS 377

SERVICE STANDARD
INDIANA DEPARTMENT OF CHILD SERVICES
ADOPTION - CHILD PREPARATION

Service Description

This preparation is to assist the local Bement of Child Services (DCS) in assessing
the adoption readiness of children in the custody of the State of Indiana. Upon
assessment, the contractor will work to prepare the child(ren) for adoption. The child
should be counseled about what adoptioh nvéan to them, and make it clear that an
adoptive family is a permanent family. This explanation also necessitates the painful
realization that the biological family ties may be severed prior to the adoption.

Preparation of children or adolescents fav@t/e placement may include but is not
limited to the following areas:

1) Reconstruction and interpretation of <chil
2) Weaving together the childdés background s
experience

3) Grief and loss issues with biologiaatd foster families (and others)

4) Loyalty issues

5) What adoption means

6) Listening to an adoptive child speak of their experience and feelings
7) Sharing of feelings

8) Knowing the difference between adoption and foster care

Supportive Services
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Offering supportiveservices to the child and current care takers to help the child
transition from a foster home to an adoptive placement. These services can be done in
the foster home, in individual sessions or in group sessions.

Every child referred for child preparatigervices will begin a Lifebook or continue

working on an existing Lifebook. The Lifeb
|l ife to date and is created for and with t
manager, therapist, foster parent, ¥A, and/ or ot her i ndividual :
designed to capture memories and provide a chance to recall people and events in the
childdés |ife to allow a sense of continuit
explore painful issues i the child that need to be resolved.

Il. Target Population

1) Children who are free for adoption.

2) Children who have a permanency plan of adoption.

3) Children who have termination of parental rights initiated with an expected plan of
adoption.

. Goals and Outcome Measures

Goal #1
Ensure that children in Indianads custody

QOutcome Measures

1) 100% of children referred for child preparation will complete an initial assessment
which is to include a service plan witt30 days of the referral

2) 100% of children will have initiated a Lifebook within 60 days of the referral.

3) 100% of the local DCS offices referring a child for adoption preparation will receive
written monthly reports and a discharge report within 15 dagrseacompletion of
the service.

Goal #2
|l ncrease the childés understanding of adop

9
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Outcome Measures

1) 90% of the children prepared over the age of 4 will verbalize their understanding and
acceptance of the adoption process.

2) 95% of the children prepad ages 4 to 10 will be able to draw a version of an adopted
family.

3) 95% of the children prepared over the age 10 will describe their ideal adoptive
family.

4) 100% of the children prepared will have a Lifebook completed with their input.

Goal #3

Successfulransition for the child and family to increase the probability of a successful
adoption.

Outcome Measures

1) 90% of the children prepared will move into an adoptive home
2) 95% of adoptions will be finalized within one year of placement.

Goal #4
DCS and chd satisfaction with services

Outcome Measure

1) 95% of children over the age of 10 will indicate comfort with the adoption process to
the county through a satisfaction survey.
2) DCS satisfaction will be rated 4 and above on the Service Satisfaction Report.

IV.  Minimum Qualifications

Direct Worker :

Bachel ordéds degree in social work, psychol o
service field.
Supervisor:

10
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Master's degree in social work, psychology, or directly related human services field.

SupervisionZonsultation is to include not less than one (1) hour of face to face
supervision/consultation per 20 hours of direct client services provided, nor occur less
than every two (2) weeks.

Services will be conducted with behavior and language that demossespect for
sociacultural values, personal goals, {ggyle choices, as well as complex family
interactions; services will be delivered in a neutral valued culturally competent manner.

In addition the worker must have:

Knowledge of family of originhtergenerational issues and child development.

Knowledge of separation and loss issues

Knowledge of child abuse/neglect and trauma and how these impact behavior and

development.

Knowledge of community resources, especially adoption friendly services in th

communitiesd families reside.

0 Staff must respect confidentiality. Failure to maintain confidentiality may result in
immediate termination of the service agreement.

0 Services must demonstrate respect for soaltural values, personal goals, life style

choices, and complex family interactions and be delivered in a culturally competent

fashion.

O¢ O¢ O«

O«

V. Billable Units
Hourly rate up to 24 hours @dditional hours must be approved by the referring DCS

The hourly rate includes face to face contact with the idedtifient, collateral contacts;

report writing, travel time, professional time involved preparing the assessment report.
This also includes support on behalf of t
case file; preparation for contacts; preparatiblife book; transporting the child to
various places of interest related to the
provision of services; taking pictures as important to the child to reconstruct a timeline
related to placements, peopletg place of birth, etc.

Interpretation, Translation and Sign Language Services

All Services provided on behalf of the Department of Child Services must include
Interpretation, Translation, or Sign Language for families who areemgtish language
spe&ers or who are hearingnpaired. Interpretation is done by an Interpreter who is

11
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fluent in English and the neBnglish language and is the spoken exchange from one
language to another. Interpreters can assist in translating a document fdgreghgn
speaking client on an individual basis, (i.e., An interpreter may be able to explain what a
document says to the ndnglish speaking client). Sign Language should be done in the
language familiar to the family.

These services must be provided by a-fasmily member of the client, be conducted

with respect for the soci@ultural values, life style choices, and complex family
interactions of the clients, and be delivered in a neuttaled culturallycompetent

manner. The Interpreters are to be comgetehoth English and the ndénglish

Language (and dialect) that is being requested and are to refrain from adding or deleting
any of the information given or received during an interpretation session. No side
comments or conversations between the Inéteps and the clients should occur.

The location of and cost of Interpretation, Translation, and Sign Language Services are
the responsibility of the Service Provider. If the service is needed in the delivery of
services referred, DCS will reimburse fmvider for the cost of the Interpretation,
Translation, or Sign Language service at the actual cost of the service to the provider.
The referral from DCS must include the request for Interpretation services and the
agencies®6 i nvoi thbeprovoed wheh billsng BCS fovthe cegvicenu s
Providers can use DCS contracted agencies and request that they be given the DCS
contracted rate but this is not required. The Service Provider Agency is free to use an
agency or persons of their choosindasy as the service is provided in an accurate and
competent manner and billed at a fair market rate. Certification of the Interpreter is not
required; however, the interpreter should have passed a proficiency test in both the
spoken and the written langge in which they are interpreting.

Group

Services include group goal directed work with clients. To be billed per group hour.

Services may be billed in 15 minute increments; partial units are rounded to the nearest
quarter hour using the following gwbines:

0 Oto 7 minutes do not bill 0.00 hour
0 8to 22 minutes 1 fifteen minute unit 0.25 hour
0 23 to 37 minutes?2 fifteen minute units 0.50 hour
0 38 to 52 minutes 3 fifteen minute units 0.75 hour
0 53 to 60 minutes4 fifteen minute units 1.00hour
Court

The provider of this service may be requested to testify in cd@burt Appearance is
defined as appearing for a court hearing after receiving a written or email request or

12
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VI.

subpoena from DCS to appear in court, and can be billed per appearaerefore, if

the provider appeared in court two different days, they could bill for 2 court appearances.
Maximum of 1 court appearance per day. The Rate of the Court Appearance includes all
cost associated with the court appearance, therefore additiosts associated with the
appearance cannot be billed separately.

Case Record Documentation
Case record documentation for service eligibility must include:
1) A completed, and dated DCS/ Probation referral form authorizing services
2) Copy of DCS/Probabin case plan, informal adjustment documentation, or
documentation of requests for these documents from referral source.
3) Safety issues and Safety Plan Documentation
4) Documentation of Termination/Transition/Discharge Plans
5) Treatment/Service Plan
a. Must incorpoate DCS Case Plan Goals and Child Safety goals.
b. Must use Specific, Measurable, Attainable, Relevant, and Time Sensitive goal
language
6) Monthly reports are due by the™6f each month following the month of service,
case documentation shall show when reosent.
a. Provider recommendations to modify the service/ treatment plan
b. Discuss overall progress related to treatment plan goals including specific
examples to illustrate progress
7) Progress/Case Notes Must Document: Date, Start Time, End Time, Parsicipant
Individual providing service, and location
8) When applicable Progress/Case notes may also include:
Service/Treatment plan goal addressed (if applicable
Description of Intervention/Activity used towards treatment plan goal
Progress related to treatmenaplgoal including demonstration of learned skills
Barriers: lack of progress related to goals
Clinical impressions regarding diagnosis and or symptoms (if applicable)
Collaboration with other professionals
Consultations/Supervision staffing
Crisis intenentions/emergencies
Attempts of contact with clients, FCMs, foster parents, other professionals, etc.
Communication with client, significant others, other professionals, school, foster
parents, etc.
k. Summary of Child and Family Team Meetings, case conbe® staffing

Se@ e a0 oy

— —
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VII.

VIII.

9) Supervision Notes must include:
a. Date and time of supervision and individuals present
b. Summary of Supervision discussion including presenting issues and guidance
given.

Service Access

All services must be accessed andaperoved through eeferral form from the

referring DCS staff. In the event a service provider receives verbal or email authorization
to provide services from DCS/Probation an approved referral will still be required.
Referrals are valid for a maximum of six (6) months wlekerwise specified by the

DCS. Providers must initiate a-aeithorization for services to continue beyond the
approved period.

Adherence to the DCS Practice Model

Services must be provided according to the Indiana Practice Model, providdrailalill
trustbased relationships with families and partners by exhibiting empathy,
professionalism, genuineness and respect. Providers will use the skills of engaging,
teaming, assessing, planning and intervening to partner with families and the community
to achieve better outcomes for children.

Trauma Informed Care

Provider must develop a core competency in Trauma Informed Care as defined by the
National Center for Trauma Informed Car8 AMHSA (http://www.samhsa.gov/nctic/):
Traumainformed care is an appach to engaging people with histories of trauma that
recognizes the presence of trauma symptoms and acknowledges the role that trauma has
played in their lives. NCTIC facilitates the adoption of tratinfarmed environments in

the delivery of a broad rge of services including mental health, substance use, housing,
vocational or employment support, domestic violence and victim assistance, and peer
support. In all of these environments, NCTIC seeks to change the paradigm from one that
asks, "What's wrongith you?" to one that asks, "What has happened to you?" When a
human service program takes the step to become traniamened, every part of its
organization, management, and service delivery system is assessed and potentially
modified to include a basienderstanding of how trauma affects the life of an individual
seeking services. Trauniaformed organizations, programs, and services are based on an
understanding of the vulnerabilities or triggers of trauma survivors that traditional service
delivery appoaches may exacerbate, so that these services and programs can be more
supportive and avoid fe#aumatization
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Trauma Specific Interventions: (modified from the SAMHSA definition)

0 The services will be delivered in such a way that the clients/familiesefgeected,
informed, connected, and hopeful regarding their own future.

0 The provider must demonstrate an understanding, through the services provided, of
the interrelation between trauma and symptoms of trauma (e.g., substance abuse,
eating disorders, geession, and anxiety)

0 The provider will work in a collaborative way with child/family, extended family and

friends, and other human services agencies in a manner that will empower

child/family.

X.  Cultural and Religious Competence.

Provider must respedté culture of the children and families with which it provides
services.All staff persons who come in contact with the family must be aware of and
sensitive to the child's cultural, ethnic, and linguistic differences. All staff also must be
aware of angensitive to the sexual and/or gender orientation of the child, including
lesbian, gay, bisexual, transgender or questioning children/youth. Services to youth who
identify as LGBTQ must also be provided in accordance with the principles in the
Indiana LGBTQ Practice GuidebookStaff will use neutral language, facilitate a trust
based environment for disclosure, and will maintain appropriate confidentiality for
LGBTQ youth. The guidebook can be found at:
http://www.in.gov/dcs/files/LGBTQPracticeGuidebookFinalforOnlineViewing.pdf

Efforts must be made to employ or have access to staff and/or volunteers who are
representative of the community served in order to minimize any barriers that may exist.
Contractor must have a plan for deyeig and maintaining the cultural competence of
their programs, including the recruitment, development, and training of staff, volunteers,
and others as appropriate to the program or service type; treatment approaches and
models; and the use of appropriatenmunity resources and informal networks that
support cultural connections.

Xl.  Child Safety

Services must be provided in accordance with the Principles of Child Welfare Services.
Pleasenote: All services (even individual services) are provided throtlgh lens of

child safety. As part of service provision, it is the responsibility of the service provider to
understand the child safety concerns and protective factors that exist within the family.
Continual assessment of child safety and communicatitnthe Local DCS Office is
required. It is the responsibility of the service provider to report any safety concerns, per
state statue, IC 333-5-1. All service plans should include goals that address issues of
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child safety and fadoe. Theammonthlyyrépsrts puso daudinet i v e
progress towards goals identified in the service plans.

SERVICE STANDARD
INDIANA DEPARTMENT OF CHILD SERVICES
FAMILY PREPARATION/HOME STUDY

l. Service Description

Preparation of the adoptive home stdiolyprospective families should follow the outline

provided by the referring DCS, from the State Child Welfare Policies from July 1, 2015 through
June 30, 2016. Contractors should commit to obtaining certification in the Structured Analysis
Family Evalusion (SAFE) format. Starting July 1, 2016 all contractors will be required to use
SAFE for all adoption home studiesvvfw.SAFEhomestudy.olg

Providers should collect information, evaluate the family and htmee make a

recommendation as to the appropriateness and ability of the prospective adoptive parent(s) to
meet the needs of children in Indiana's custody as a result of abuse or neglect. The assessment
criteria must include but not be limited to the doVing areas:

1) Home study should address specific children if a child has been identified to be
placed
2) Child Behavior Challenges Checklist
3) Reference forms completed by four (4) of which one (1) may be a relative
4) Financial profile
5) Medical Repd for Foster Care/Adoption
6) Application for Adoptive Family
7) Background check for all persons in the household:
a. See State Child Welfare Policies for details and directions.
8) Consent to Release of Information for prospective Adoptive family
9) Outlire for Adoptive Family Preparation Summary

Family Assessment

The Family Assessment Process includes the initial contact with a family, the application,
several home visits at convenient times for the parent(s) including evenings and weekends if
necessary. fie process may include but is not limited to the following:
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O«

processing the family's references, medical information forms, financial forms and all
other necessary state forms

creating with the family, family genograms, emap, etc

preparing other membeas the household who will affect the success of an adoption
because of their relationship to the family, such as atiygandparent or a relative who
is always at the home during the day

using the challenges checklist as a learning tool to review conshmadlenges the
children have with the family and to gauge the families degree of acceptance of the
childds needs/ chal |l eneaumte to determineholw suthp t he f
needs/challenges will impact the family now and in the future as wélspecial needs
adoption is for them

assists the family with prplacement family support services and

serving as advocate for the family throughout the adoption process

O¢ O«

(@4

O¢ O«

The Family Preparation should include the family's feelings about adoptioxperieaces with
parenting as well as pertinent issues specific to adoption. Preparation should also prepare
adoptive parents in understanding the commitment they are making to provide a permanent home
for the child or children they will be including indin family whether young children,

adolescents, or sibling groups. The contractor will engage in a dialogue with family members,
providing information on all aspects of child abuse and neglect, including an explanation about
how trauma impacts child deveiment, typical resulting behaviors, and common characteristics
of children in the system. The contractor should assist the family in planning and foreseeing
what is needed for their own specific successful parenting of these children and should discuss
with the family how traditional disciplinary methods of time outs, groundings and loss of
privileges may not be appropriate or effective with this population. The contractor will explore
with the family the types of children that they feel able to parentrendpecific special needs

with which they can work.

The contractor will also make a recommendation about the family's appropriateness for special
needs adoption and their ability to meet the needs of children in Indiana's custody. Any issues
revealed dung the home study process should be addressed & resolved prior to submission of
the home study to SNAP Council. The contractor should only present a family to SNAP Council
when the contractor can endorse that family without reservation. The asses#ergnust

include but not be limited to specific children to be placed in the home, if a child has already
been identified for the home.

Pre-Adoptive Families

When the family preparation is complete, the contractor will share with the family a ctiygy of
proposed summary and add the family's comments to the summary document and submit the
entire case file to the referring DCS worker. The contractor will also provide a copy to the
Regional Special Needs Adoption Program (SNAP) Specialist for the colurggidence. The
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contractor will then present the family preparation at the adoption team meeting. The SNAP
council team will recommend if the family is appropriate for consideration to adopt a special
needs child. Families will be added to a databasg@pfoved families and their information will
be shared with the other SNAP Specialists.

The contractor may accompany the selected family to interview(s) for a specific child(ren) to
offer support and feedback on the appropriateness of that particulardh6 s pl acement i
family.

A Family assessment services must be compl
within a time frame specified by DCS at the time of referral.

A Staff must respect c demtfalitydnayresultal i t y . Fai
in immediate termination of the service agreement.

A Services must d-eutuoahvaliues, petsenal goals, pfestyle, f or s o

choices, and complex family interactions and be delivered in a culturally competent.fashion

A Services wil/l be arranged at the conven
of the family.

Il. Target Population

1) Families who are willing to parent a child or a sibling group of children, in Indiana's
custody.

2) Families for whonadoptive home study update has been requested by the DCS.

3) ICPC requests for studies of Indiana families as potential placement for relative children

from other states.

[1l. Goals and Outcome measures

Goal #l
Provide adoption home studies for familiaterested in adopting special needs children in a

timely manner.
Outcome Measures

1) 95% of families referred will have their home study completed within 60 days of the
referral.

2) 95% of families, who are approved by the SNAP Council, will not neditiathl work
done or will have the recommended additions or changes completed within 30 days as
recommended by the Council.

Goal#2
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Ensure that the local SNAP Specialist are aware of each prepared and waiting family
Outcome Measures

1) 95% of familievith completed home studies will be sent to SNAP Council Team for
approval within 30 days of the completion of the home study.

2) 100% of prepared adoptive families, who are in need of recruitment, will be presented at

SNAP Council Team for approval.

God #3
Increase the number of adoptions of children.
Outcome Measures

1) 95% of families prepared for adoption will have an understanding of the special needs of
a child(ren) that is being blended into their family through adoptive placement.

Goal #4

DCS andiamily awareness of available services
Outcome Measure

1) 95% of families will report an understanding of the adoption process to the SNAP
Specialist.

2) 100% of families will be made aware of post adoptive services available to them.

3) DCS satifaction will be rated level 4 and above on the Service Satisfaction Report.

Goal #5

Contracted agency staff will obtain Structured Analysis Family Evaluation (SAFE) certification
no later than June 30, 2016 and may implement upon certification. SAH&MeNtation will
be required as of July 1, 2016.

IV. Minimum Qualifications
Direct Worker :
Bachelor's degree in social work, psychology, sociology, or a directly related human service
field and three years experience in adoption.

Supervisor:
Master's dgree in social work, psychology, or directly related human services field.
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Supervision/consultation is to include not less than one (1) hour of face to face
supervision/consultation per 20 hours of direct client services provided, nor occur less than
evay two (2) weeks.

Services will be conducted with behavior and language that demonstrates respect{for socio
cultural values, personal goals, $gyle choices, as well as complex family interactions;
services will be delivered in a neutral valued cultyreompetent manner.

In addition to:

A Knowl edge of family of origin/intergene
A Separation and | oss issues

A Knowl edge of adoption specific iIssues

parent these children differently

A Knowl edge of child abuse/ child neglect

development.

A Knowl edge of community resources, espec

communities where families reside.

V. Billable Units

Hourly rate up to 12 hours (@dditional hours must be approved by the referring DCS or
SNAP):

The hourly rate includes face to face contact with the identified client/family members and
professional time involved preparing the assessment report. Includes collateral contacts,
case cofferencing, follow up with the family, SNAP Team presentation at Statewide
Council; and travel.

Hourly rate (up to 4 hours for adoptive home study updates and additional hours must be
approved by the referring DCS or SNAP

Services may be billed in 15 mite increments; partial units are rounded to the nearest quarter
hour using the following guidelines:

0 O0to 7 minutes do not bill 0.00 hour
0 8to 22 minutes 1 fifteen minute unit 0.25 hour
0 23to 37 minutex fifteen minute units 0.50 hour
0 38t 52 minutes3 fifteen minute units 0.75 hour
0 53 to 60 minutes4 fifteen minute units 1.00 hour
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Interpretation, Translation and Sign Language Services

All Services provided on behalf of the Department of Child Services must include Interpretation,
Translation, or Sign Language for families who are-Emmglish language speakers or who are
hearing impaired. Interpretation is done by an Interpreter who is fluent in English and the non
English language and is the spoken exchange from one language t&randtiterpreters can

assist in translating a document for a4knglish speaking client on an individual basis, (i.e.,

An interpreter may be able to explain what a document says to tienghish speaking client).

Sign Language should be done in taieduage familiar to the family.

These services must be provided by a-fasnily member of the client, be conducted with
respect for the soci@ultural values, life style choices, and complex family interactions of the
clients, and be delivered in a neltvalued culturallycompetent manner. The Interpreters are to
be competent in both English and the +torglish Language (and dialect) that is being requested
and are to refrain from adding or deleting any of the information given or received during an
interpretation session. No side comments or conversations between the Interpreters and the
clients should occur.

The location of and cost of Interpretation, Translation, and Sign Language Services are the
responsibility of the Service Provider. If the seevis needed in the delivery of services referred,
DCS will reimburse the Provider for the cost of the Interpretation, Translation, or Sign Language
service at the actual cost of the service to the provider. The referral from DCS must include the
requestér | nterpretation services and the agenci e
when billing DCS for the service. Providers can use DCS contracted agencies and request that
they be given the DCS contracted rate but this is not required. The Semvicder Agency is

free to use an agency or persons of their choosing as long as the service is provided in an
accurate and competent manner and billed at a fair market rate. Certification of the Interpreter is
not required; however, the interpreter slddave passed a proficiency test in both the spoken

and the written language in which they are interpreting.

Court: The provider of this service may be requested to testify in cd@burt Appearance is
defined as appearing for a court hearing afteeikgng a written request (email or subpoena)

from DCS to appear in court, and can be billed per appearance. Therefore, if the provider
appeared in court two different days, they could bill for 2 court appearances. Maximum of 1
court appearance per day.€TRate of the Court Appearance includes all cost associated with the
court appearance, therefore additional costs associated with the appearance cannot be billed
separately.

Reports:l f t he services provided ar e pwiltbepadnded b
A referral for AReportso must be issued by DC

VI. Case Record Documentation
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Case record documentation for service eligibility must include:

1) A completed, signed, and dated DCS/ Probation referral form authorizingceser

2) Documentation of contacts regarding foster parent interest in adopting children in their care or
other children available. OR Documentation of all contacts with potential adoptive family and a
record of services provided with goals and objestivkethe services and dates of service.

3) Documentation includes a copy of the written home studies for all prospective families
following the outline in the Child Welfare Policies.

VII. Service Access

All services must be accessed andaperoved though a referral form from the referring DCS.

In the event a service provider receives verbal or email authorization to provide services from
DCS an approved referral will still be required. Referrals are valid for a maximum of six (6)
months unless otherag specified by the DCS. Providers must initiate-autdorization for
services to continue beyond the approved period.

VIIl. Adherence to the DCS Practice Model

Services must be provided according to the Indiana Practice Model, providers will batid tru

based relationships with families and partners by exhibiting empathy, professionalism,
genuineness and respect. Providers will use the skills of engaging, teaming, assessing, planning
and intervening to partner with families and the community to aetbetter outcomes for

children.

Trauma Informed Care

Provider must develop a core competency in Trauma Informed Care as defined by the National
Center for Trauma Informed C&eSAMHSA (http://www.samhsa.gov/nctic/):

Traumainformed care is an approach togaging people with histories of trauma that

recognizes the presence of trauma symptoms and acknowledges the role that trauma has played
in their lives. NCTIC facilitates the adoption of traviméormed environments in the delivery of

a broad range of sapes including mental health, substance use, housing, vocational or
employment support, domestic violence and victim assistance, and peer support. In all of these
environments, NCTIC seeks to change the paradigm from one that asks, "What's wrong with
you?"to one that asks, "What has happened to you?" When a human service program takes the
step to become traumiaformed, every part of its organization, management, and service

delivery system is assessed and potentially modified to include a basic undegstdibw

trauma affects the life of an individual seeking services. Tranfoamed organizations,

programs, and services are based on an understanding of the vulnerabilities or triggers of trauma
survivors that traditional service delivery approacheg exacerbate, so that these services and
programs can be more supportive and avoilaematization

Trauma Specific Interventions: (modified from the SAMHSA definition)
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XI.

XII.

0 The services will be delivered in such a way that the clients/families feel respatdemed,
connected, and hopeful regarding their own future.

0 The provider must demonstrate an understanding, through the services provided, of the
interrelation between trauma and symptoms of trauma (e.g., substance abuse, eating
disorders, depressioand anxiety)

0 The provider will work in a collaborative way with child/family, extended family and

friends, and other human services agencies in a manner that will empower child/family.

Cultural and Religious Competence.

Provider must respect the cultwkthe children and families with which it provides services.

All staff persons who come in contact with the family must be aware of and sensitive to the
child's cultural, ethnic, and linguistic differences. All staff also must be aware of and sensitive
the sexual and/or gender orientation of the child, including lesbian, gay, bisexual, transgender or
guestioning children/youth. Services to youth who identify as LGBTQ must also be provided in
accordance with the principles in the Indiana LGBTQ PraGigielebook. Staff will use neutral
language, facilitate a trust based environment for disclosure, and will maintain appropriate
confidentiality for LGBTQ youth.The guidebook can be found at:
http://www.in.gov/dcs/files/LGBTQPracticeGuidebookFinalforOnlineViewing. pdf

Efforts must be made to employ or have access to staff and/or volunteers who are representative
of the community served in order to minimize any barriers that may exist. Contractor must have
a plan for developing andamtaining the cultural competence of their programs, including the
recruitment, development, and training of staff, volunteers, and others as appropriate to the
program or service type; treatment approaches and models; and the use of appropriate
communityresources and informal networks that support cultural connections.

Child Safety

Services must be provided in accordance with the Principles of Child Welfare SeRiease

note: All services (even individual services) are provided through the lenkild safety. As

part of service provision, it is the responsibility of the service provider to understand the child
safety concerns and protective factors that exist within the farf@ibytinual assessment of child
safety and communication with the ¢ad DCS Office is requiredlt is the responsibility of the
service provider to report any safety concerns, per state statue;38531. All service plans
Sshould include goals that address i ssdmes of
monthly reports must outline progress towards goals identified in the service plans.

23

Department of Child Services

Regional Document for @th Welfare Services
Term 7/1/156/30/17

November 22015


http://www.in.gov/dcs/files/LGBTQPracticeGuidebookFinalforOnlineViewing.pdf
http://www.in.gov/dcs/files/LGBTQPracticeGuidebookFinalforOnlineViewing.pdf

SERVICE STANDARD
INDIANA DEPARTMENT OF CHILD SERVICES
HOME -BASED FAMILY CENTERED CASEWORK SERVICES

|. Services Description

Provision of homéased casework servictes families involved with DCS/Probation. Home
based casework is also available for-ad®ption and posadoption services for adoptive

families at risk or in crisis. These-lome services should be high quality, family centered, and
culturally competen They should be effective in reducing maltreatment, improving caretaking
and coping skills, enhancing family resilience, supporting healthy and nurturing relationships,
and childrends physical , meemd. didmeBasedCaavoriko n a |
Services should help to safely maintain children in their homes (or foster home); prevent
children’s initial placement or reentry into foster care; preserve, support, and stabilize families;
and promote the webeing of children, youth, and familiesldomebased Caseworker Services
(HCS) provides any combination of the following kinds of services to the families as approved
by DCS/Probation:

A Home visits

A Participation in DCS Case planning
A Supervised visitation *
A Coordination of services
AConflict management

*

A Emergency/crisis services

A Child development education

A Domestic violence education

A Parenting education/training

A Family communicati on

A Facilitate transportationt

A Participation in Child and Family

Team meetings
A FRhareunification/preservation

AReactive Attachment Disorder (RAD) suppor

Foster family support

Advocacy

Family assessment

Community retperrals and foll ow

Develop structure/time management
Behavior modification

Budgetingmembney manage
Meal planning/ preparat:
Parent training with ch

Too Too Joo Too oo oo oo o To

dren present
24

Department of Child Services

Regional Document for @th Welfare Services
Term 7/1/156/30/17

November 22015



A Monitor progress of parenting skills
A - Community services information
A Develop Heomg and short

* HCS transport limited to client godlirected, facdo-face as approw#specified as part of
the case plan or goals/objectives identified at the Child and Family Team Meeting. (e.g.
housing/apartment search, etc.)

**Supervised Visits will be billed separately from other services within this standard and will
consistofworkwi t hi n t he scope of this service standa
Reporto form must be used to report the supe
The AMonthly Progress Reporto wil/l be used f

II. Service Delivery
1) Service provision must occur with fatmeface contact with the family within 48 hours of
referral.
2) Services must include 24 hour crisis intake, intervention, and consultation seven days a
week and must be provided primarily in the family's horieited services may also be
provided at a community site.
3) Services must include ongoing risk assessment and monitoring family/parental progress.
4) The family will be the focus of service, and services will focus on the strengths of the
family andbuild upon these strengths. Members of the client family, which may include
foster parents, are to be defined in consultation with the family and approved by
DCS/Probation. This may include persons not legally defined as part of the family.
Approved famiy members will be documented as those listed on the authorizing
DCS/Probation referral and subsequent written documents.
5) Services will be timdimited and focused on limited objectives derived directly from the
established DCS/Probation case plan éorimal Adjustment.
6) Services must include development of short and-teng family goals with measurable
outcomes that are consistent with the DCS case plan.
7) Services must be family centered and child focused.
8) Services may include intensiuehome skill building and must include afeare
linkage.
9) Services include providing monthly progress reports; requested supportive documentation
such as case notes, social summaries, etc.; and requested testimony and/or court appearances
includinghearings and/or appeals; case conferences/staffing. Monthly reports are due by the
10"of each month following the month of service.
10) Staff must respect confidentiality. Failure to maintain confidentiality may result in
immediate termination of the séte agreement.
11) Services will be conducted with behavior and language that demonstrates respect for
sociocultural values, personal goals, life style choices, and complex family interactions and
be delivered in a neutrahlued culturallycompetent maner.
12) The caseload of the HCS will include no more than 12 active families at any one time.
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13) Services will be provided within the context of the DCS practice model or Probation plan
with involvement in Child and Family Team (CFT) meetings iftedi A treatment plan will
be developed based on assessment by the provider and agreements reached in the Child and
Family Team meetings and/or documented in the authorizing referral.
14)  Each family receives comprehensive services through a single H@G& athin a team,
with team back up and agency availability 24 hours a day, 7 days a week.

15) DCS may choose to select a standardized tool for evaluating family functioning. Services
will include administration of this tool at the initiation of semscas well as periodically during
service provision.

[ll. Medicaid

For those families and children not eligible for Medicaid Rehabilitation Option, this service will

be paid by DCS. For eligible families and children, some services may be provioaghthr

Medicaid Rehabilitation Option (MRO) with the remaining services paid by DCS. While the
primary focus of these services is on the needs of the family, it is expected that some of these
services will be deemed medically necessary to meet the behdnaalth care needs of the

MRO eligible client, and therefore may be billable to MRO. The service standard is not a
Medicaid standard and includes services that are not billable to Medicaid. It is the responsibility
of the contracted service providertde knowledgeable about the Medicaid billing requirements

and comply with them, including provider qualifications and anyaathorization requirements

and further, to appropriately bill those services in particular cases where they may be reimbursed
by Medicaid. The Services not eligible for MRO may be billed to DCS.

IV. Crisis Service

ASafely Home Families Firsto is the Indiana
2011. Our goal i's to keep as maesywhenipassibter e n
When removal of a child is necessary, then
children with relatives is the next healthi

needs as well as their emotional needssi€services may be necessary to prevent the removal
of the child(ren). The family centered practice of the home based services is the best avenue to
provide crisis services.

These crisis services are for families who have children at imminent risknofaé Imminent
risk is defined as: Immediate threat of injury or harm to a child wleenterventionshave
occurred to protect the child. Goal is to resolve the immediate crisis, prevent removal of the
child, and to transition and/or link the family teaded services.
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Criteria for service:

The crisis intervention provider must be available for contact 24/7.

The provider must have a crisis intervention telephone number.

The FCM will notify the Provider of a crisis situation and require a 1 heporese on

the part of the provider.

One (1) hour response time required. (No more than 1 hour from phone call to provider

to a face to face contact with the family by the provider.)

0 Referrals would be for families who are not currently receiving haasedservices
(Home Based Casework, Home Based Therapy, Homemaker, or HomebuiChss).
Intervention services to existing clients in Home Based Services are already included as
part of the service standards.

6 Crisis Intervention includes, but is nanlted to, crisis assessment, planning and
counseling specific to the crisis. Most interventions are expected to be in the home.

6 Crisis payment is for the Aincident onlyo.
provider will start at the time of a fa¢o face contact with the client and end when that
face to face contact ends.

o A Crisis Report shall be electronically sent to the FCM within 24 hours. This report
should document the start time and end time of the intervention. It shall report the
assasment of the situation and recommendations for services, if any.

6 The referral for this service will be after the incident and will include ongoing services if

deemed necessary.

O« O¢ O«

O«

V. When DCS is not paying for services:

A bill abl e un beendevklopé@dRoe gravidets svido sdrvéce DCS families without
DCS payment for these services (Medicaid, insurancespaglfout DCS wants a report from

the provider on the progress of the family. The referral process has been set up to authorize
reportsand court components on the DCS referral form in these incideB¢&S.will only pay

for reports when DCS is not paying for these servicedf the services provided are not funded

by DCS, the report rate per hour will be paid for the necessary repaatsederral form issued

by DCS. Court testimony will be paid per appearance if requested on a referral form issued by
DCS. In order to be paid for a court appearance a subpoena or written request from DCS should
be on file.

VI. Target Population
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Servces must be restridl to the following eligibilitycategories:

1) Children and families who have substantiated cases of abuse and/or neglect and will
likely develop into an open case with IA or CHINS status.

2) Children and their families which have an InfotrAdjustment (IA) or the children have
the status of CHINS or JD/JS.

3) Children with the status of CHINS or JD/JS and their Foster/Kinship families with whom
they are placed.

4) All adopted children and adoptive families.

Services billable to MRO are for Mieaid eligible clients with a qualifying diagnosis and level
of need.

VII. Goals and Outcomes

Goal #1

Maintain timely intervention with the family and regular and timely communication with
referring worker.

Objectives:

1) HCS or backup is availabledr consultation to the family 24 by phone or in person.

Fidelity Measures:
1) 95% of all families that are referred will have faogface contact with the client within
48 hours of receipt of the referral or inform the current Family Case Manageti®ncb#icer
if the client does not respond to requests to meet.
2) 95% of families will have a written treatment plan prepared and sent to the current
Family Case Manager/Probation Officer following receipt of the referral within 30 days of
contact withthe client.
3) 100% of all families will have monthly written summary reports prepared and sent to the
current Family Case Manager/Probation Officer by tHdfGhe month following the services.

Goal #2 Clients will achieve improved family functing.

Objectives:

1) Goal setting, and service planning are mutually established with the client and Home Based
Caseworker within 30 days of the initial fammeface intake and a written report signed by the
Home Based Caseworker and the client is subdnitiehe current FCM/ Probation Officer.

Client Outcome Measures:
1) 67% of the families that have a child in substitute care prior to the initiation of service
will be reunited by closure of the service provision period
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2) 90% of the individuals/farties will not be the subjects of a new investigation
resulting in the assignment of a status o
the service provision period. (To be measured/evaluated by DCS/Probation staff)

3) 90% of the individuals/familiethat were intact prior to the initiation of service will
remain intact throughout the service provision period.

4) If DCS elects to implement a standardized tool for evaluating family functioning, a
related outcome measure will be added.

Goal #3 DCS/ Rabation and clients will report satisfaction with services.

Outcome Measures:
1) DCS/ Probation satisfaction will be rated 4 and above on the Service Satisfaction
Report.
2) 90% of <clients wildl rate the sarvices i
survey developed by the service provider, unless one is distributed by DCS/Probation
to providers for their use with clients Providers are to survey a minimum of 12 clients
or 20% of their caseload (whichever results in a larger number) randomly selected
from each county served.

VIII. Minimum Qualifications

Services provided will be conducted with behavior and language that demonstrates respect for socio
cultural values, personal goals, {géyle choices, as well as complex family interactions; sesvi

will be delivered in a neutralalued culturallycompetent manner.

Providers are to respond to theguing individual needs of staff by providing them with the

appropriate combination of training and supervision. The frequency and intensity @i raiui
supervision are to be consistent with fAbest pra
provideroés accreditation body. Supervision shou
modalities and can utilize teleconference technotdimder no circumstances is

supervision/consultation to be less than one (1) hour of supervision/consultation per 25 hours of face
to-face direct client services provided, nor occur less than every two (2) weeks.

Must possess a Vv atheiallitytbruse a privafe €ar to transport sedf ana athers,

and must comply with the state policy concerning minimum car insurance coverage.

Direct Worker:
Bachelor's degree in social work, psychology, sociology, or a direddiyed human service

field from an accredited coll ege. Other Bachel
a minimum of five years experience working directly with families in the child welfare system.
Must possess a valid dr i vvate dasto tlanspoe selfamd othersl t h e

and must comply with the state policy concerning minimum car insurance coverage.
In addition to the above:
0 Knowledge of child abuse and neglect, and child and adult development
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Knowledge of community resources aatullity to work as a team member

Belief in helping clients change their circumstances, not just adapt to them

Belief in adoption as a viable means to build families

Understanding regarding issues that are specific and unique to adoptions such as loss,
mismatched expectations and flexibility, loss of familiar surroundings, customs and
traditions of the childbés culture, entitle
and humor

O¢ O¢ O¢ O«

Supervisor:
Qualifications for Home Based Casework Supervision

Master's or Doctorate degree in social work, psychology, or direddlyed human services field

from an accredited college and completion of DCS Supervision Qualification Training.

Or

A Bachelors Degree in social work, psychology, or direatlptedhuman service field from an

accredited college with five years experience delivering Rbased child welfare or home based
probation services under a DCS community based contract with one year experience under the home
based casework service standard @mdpletion of DCS Supervisor Qualification Training. The

individual must have a minimum of 6 months of experience with current agency or must have
provided supervision under the service standard for at least 1 year at a different agency. All staff who

aresupervised by a bachelordés | evel supervisor mu
guarterly. This consultation can be provided in a group format.

Or

Masterdos degree in social work, psychorviegy, mar

field, and 2 years related clinical experience with a clinical license issued by the Indiana Social
Worker, Marriage and Family Therapist, or Mental Health Counselor Board, as one of the following:
1) Clinical Social Worker, 2) Marriage and FamilyeFapist, 3) Mental Health Counselor.

Supervision Training Criteria

All providers providing supervision must adhere to the DCS Supervisor Qualification Training. The
DCS Supervisor Qualification training outlines a training criteria. These trainingeczonipleted

by the agencies own training program if it meets the competencies or utilize DCS resources to train
staff. The link for the Supervisor Qualification Training can be found at
http://www.in.gov/dcs/3@3.htm.

Quialifications for Clinical Consultation

Masterdés degree in social work, psychology, mar
field, and 2 years related clinical experience with a clinical license issued by the Indiana Social

Worker, Marriage and Family Therapist, or Mental Health Counselor Board, as one of the following:

1) Clinical Social Worker, 2) Marriage and Family Therapist, 3) Mental Health Counselor. All staff

who are supervised by a b a mnibabcbnsultdiian staffedvae | superyv
minimum of quarterly. This consultation can be provided in a group format.
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The supervisor must meet the minimum criteria outlined below for:
Supervision, Case Staffing, and Shadowing.

Supervision
Supervisors must respondttee orgoing individual needs of staff by providing them with the

appropriate combination of training and supervision. The frequency and intensity of training and
supervision are to be consistent withaclibest pr a
providerdéds accreditation body. Supervision shou
modalities and can utilize teleconference technologies. Under no circumstances is
supervision/consultation to be less than one (1) hour of supervsnsuitation per 25 hours of face

to-face direct client services provided, nor occur less than every two (2) weeks.

Shadowing Criteria

All agencies must have policies that require regular shadowing (by supervisor) of all staff at
established intervals bed on staff experience and need.

Shadowing must be provided in accordance with the policy. The agency must provide clear
documentation that shadowing has occurred.

Individuals providing supervision under this service standard on 11/1/15 will have/G6til& to
complete the DCS Supervision Qualification Training. All training requirements must be met within
the last 3 years. New staff hired as supervisors on or after 11/1/15 must have DCS Supervision
Qualification Training prior to providing supervision

IX. Billable Unit
Medicaid: Services through the Medicaid Rehab Option (MRO) ma@dme Management
and/or Skills Training & Development. Medicaid shall be billed when appropriate.

0 Medically necessary behavioral health care Skills Training and Dawelot services for
the MRO will be paid per 15 minute unit for Individual and Family per 15 minute unit for

group.

0 Medically necessary behavioral health care Case Management for the MRO child will be
paid per 15 minute unit. Case Management serviaaddinot exceed those included in
the MRO package.

Billing Code Description

T1016 HW Case Management, each 15 minutes

H2014 HW Skills Training and Development , per 15
minutes
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H2014 HW HR

Skills Training and Development, per 15
minutes (family/couplegonsumer present)

H2014 HW HS Skills Training and Development, per 15
minutes (family/couple, without consumer
present)

H2014 HW U1l Skills Training and Development , per 15

minutes (group setting)

H2014 HW HR U1

Skills Training and Development , per 15
minutes (group setting, family/couple, with
consumer present)

H2014 HW HS U1

Skills Training and Development , per 15
minutes (group setting, family/couple, withot

consumer present )

DCS holds overall Case Management responsibility. In order totd3SiS with the

coordination of me d i

cally necessary

may provide case management services with this specific focus.

DCS Funding: Those services not deemed medically necessary for the Medicaid atiggble

including services to other referred members of the family that are not related to the behavior

health care needs of the eligible client, will be billed to DCS perttatsce hour as outlined
below. These billable units will also be utilized g@rvices to referred clients who are not
Medicaid eligible and for those providers who are unable to bill Medicaid. .

Face to facaime with the client:

(Note: Members of the client family are to be defined in consultation with the family and
approved lp the DCS. This may include persons not legally defined as part of the family)

0 Includes client specific faem-face contact with the identified client/family during which

services as defined in the applicable Service Standard are performed.

o

provided to the client/family.

O«

directed, facéo-f ace, and
(e.g. housing/apartment search, etc.).

identified cliert family.
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0 Includes CHd and Family Team Meetings or case conferences initiated or approved by
the DCS for the purposes of goal directed communication regarding the services to be

Includes invehicle (or intransport) time with client providedig identified as goal

approved/ specified

0 Includes crisis intervention and other gdakected interventions via telephone with the
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0 Includes time spent completing any DCS approved standardized tool to assess family
functioning.

Reminder: Not included are routine report writing and scheduling of appointments, collateral
contacts, travel time and no shows. These activitiegailt into the cost of the facto-face rate
and shall not be billed separately.

Supervised Visit

** Time spent supervising visits will be billed separately from other services within this standard
and will consist of work within the scope of this\see standard. The rate will be the same as

the faceto-face rate, but will include only time spent faceface supervising the visit. Any

other billable time as defined in the faceface rate, should be billed under the faméace rate.

Servicegnay be billed in 15 minute increments; partial units are rounded to the nearest quarter
hour using the following guidelines:

0 O0to 7 minutes do not bill 0.00 hour
0 8to 22 minutes 1 fifteen minute unit 0.25 hour
0 23to 37 minutex fifteen minute units 0.50 hour
0 38 to 52 minutes3 fifteen minute units 0.75 hour
0 53 to 60 minutes4 fifteen minute units 1.00 hour

(Note on Intermittent supervised visitation: when DCS requests the provider to check in
intermittently- at least once per hour the provide can bill in increments of 30 minutes for

each checdn, provided that the total amount of time billed should not exceed the total length of
the visit.)

Interpretation, Translation and Sign Language Services
All Services provided on behalf of the Depagmmh of Child Services must include Interpretation,
Translation, or Sign Language for families who are-Baglish language speakers or who are
hearing impaired. Interpretation is done by an Interpreter who is fluent in English and the non
English languagand is the spoken exchange from one language to another. Interpreters can
assist in translating a document for a +inglish speaking client on an individual basis, (i.e.,
An interpreter may be able to explain what a document says to tHenghish peaking client).
Sign Language should be done in the language familiar to the family.
These services must be provided by a-fasnily member of the client, be conducted with
respect for the soci@ultural values, life style choices, and complex familgiattions of the
clients, and be delivered in a newvalued culturallycompetent manner. The Interpreters are to
be competent in both English and the 4nyglish Language (and dialect) that is being requested
and are to refrain from adding or deletingy af the information given or received during an
interpretation session. No side comments or conversations between the Interpreters and the
clients should occur.
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The location of and cost of Interpretation, Translation, and Sign Language Services are the
responsibility of the Service Provider. If the service is needed in the delivery of services referred,
DCS will reimburse the Provider for the cost of the Interpretation, Translation, or Sign Language
service at the actual cost of the service to the gewvi The referral from DCS must include the
request for I nterpretation services and the a
when billing DCS for the service. Providers can use DCS contracted agencies and request that
they be given the DCE&ontracted rate but this is not required. The Service Provider Agency is
free to use an agency or persons of their choosing as long as the service is provided in an
accurate and competent manner and billed at a fair market rate. Certification ofriiretetes

not required; however, the interpreter should have passed a proficiency test in both the spoken
and the written language in which they are interpreting.

Court

The provider of this service may be requested to testify in cd@burt Appearane is defined

as appearing for a court hearing after receiving a written request (email or subpoena) from DCS
to appear in court, and can be billed per appearance. Therefore, if the provider appeared in court
two different days, they could bill for 2 comppearances. Maximum of 1 court appearance per
day. The Rate of the Court Appearance includes all cost associated with the court appearance,
therefore additional costs associated with the appearance cannot be billed separately.

Reports
Ifthe servicesmrvi ded are not funded by DCS, the fARepc
referral for AReportso must be issued by DCS

Crisis Intervention/Response

Crisis Intervention includes, but is not limited to, crisis assessment, planning andlicmuns

specific to the crisis. Most interventions are expected to be in the home. Crisis payment is for

the fAincident onlyo. The Aincident for payme
a face to face contact with the client and end whanhface to face contact ends. An hourly rate

will be paid.

X. Case Record Documentation
Case record documentation for service eligibility must include:

1) A completed, and dated DCS/ Probation referral form authorizing services

2) Copy of DCS/Probation cagplan, informal adjustment documentation, or documentation
of requests for these documents from referral source.

3) Safety issues and Safety Plan Documentation

4) Documentation of Termination/Transition/Discharge Plans

5) Treatment/Service Plan
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a.
b.

Must incorporate DS Case Plan Goals and Child Safety goals.
Must use Specific, Measurable, Attainable, Relevant, and Time Sensitive goal
language

6) Monthly reports are due by the™6f each month following the month of service, case
documentation shall show when reportasts

a.
b.

Provider recommendations to modify the service/ treatment plan
Discuss overall progress related to treatment plan goals including specific
examples to illustrate progress

7) Progress/Case Notes Must Document: Date, Start Time, End Time, Participants,
Individual providing service, and location
8) When applicable Progress/Case notes may also include:

a.

S@ ™ eao00o

— ——

K.

Service/Treatment plan goal addressed (if applicable

Description of Intervention/Activity used towards treatment plan goal

Progress related to treatment planigoduding demonstration of learned skills
Barriers: lack of progress related to goals

Clinical impressions regarding diagnosis and or symptoms (if applicable)
Collaboration with other professionals

Consultations/Supervision staffing

Crisis interventios/emergencies

Attempts of contact with clients, FCMs, foster parents, other professionals, etc.
Communication with client, significant others, other professionals, school, foster
parents, etc.

Summary of Child and Family Team Meetings, case conferesizdsng

9) Supervision Notes must include:

a.
b.

Date and time of supervision and individuals present
Summary of Supervision discussion including presenting issues and guidance
given.

Xl. Service Access

All services must be accessed andgperoved through a refral form from the referring
DCS/Probation staff. In the event a service provider receives verbal or email authorization to
provide services from DCS/Probation an approved referral will still be required. Referrals are
valid for a maximum of six (6) morngtunless otherwise specified by the DCS/Probation.
Providers must initiate a+&uthorization for services to continue beyond the approved period. A
referral from DCS does not substitute for any authorizations required by the Medicaid program.
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XIl. Adher ence to the DCS Practice Model

Services must be provided according to the Indiana Practice Model, providers will build trust
based relationships with families and partners by exhibiting empathy, professionalism,
genuineness and respect. Providers willtbeeskills of engaging, teaming, assessing, planning
and intervening to partner with families and the community to achieve better outcomes for
children.

XIl.  Trauma Informed Care

Provider must develop a core competency in Trauma Informed Care as defihed\atibnal

Center for Trauma Informed C&e&SAMHSA (http://www.samhsa.gov/nctic/):

Traumainformed care is an approach to engaging people with histories of trauma that
recognizes the presence of trauma symptoms and acknowledges the role that traungadas pla

in their lives. NCTIC facilitates the adoption of trauméormed environments in the delivery of

a broad range of services including mental health, substance use, housing, vocational or
employment support, domestic violence and victim assistanc@esncupport. In all of these
environments, NCTIC seeks to change the paradigm from one that asks, "What's wrong with
you?" to one that asks, "What has happened to you?" When a human service program takes the
step to become traumiaformed, every part ots organization, management, and service

delivery system is assessed and potentially modified to include a basic understanding of how
trauma affects the life of an individual seeking services. Trainfoamed organizations,

programs, and services are basadin understanding of the vulnerabilities or triggers of trauma
survivors that traditional service delivery approaches may exacerbate, so that these services and
programs can be more supportive and avoilalematization

Trauma Specific Interventions: (modified from the SAMHSA definition)

0 The services will be delivered in such a way that the clients/families feel respected, informed,
connected, and hopeful regarding their own future.

0 The provider must demonstrate an understanding, through the s@naeieted, of the

interrelation between trauma and symptoms of trauma (e.g., substance abuse, eating

disorders, depression, and anxiety)

The provider will work in a collaborative way with child/family, extended family and

friends, and other human servicggacies in a manner that will empower child/family.

O«

XIV.  Cultural and Religious Competence.

Provider must respect the culture of the children and families with which it provides services.

All staff persons who come in contact with the family must be awfamadsensitive to the

child's cultural, ethnic, and linguistic differences. All staff also must be aware of and sensitive to
the sexual and/or gender orientation of the child, including lesbian, gay, bisexual, transgender or
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guestioning children/youth. 8aces to youth who identify as LGBTQ must also be provided in
accordance with the principles in the Indiana LGBTQ Practice Guidelstakf will use neutral
language, facilitate a trust based environment for disclosure, and will maintain appropriate
confidentiality for LGBTQ youth.The guidebook can be found at:
http://www.in.gov/dcs/files/LGBTQPracticeGuidebookFinalforOnlineViewing.pdf

Efforts must be made to employ or have access to staff and/or volunteers who are representative
of the community served in order to minimize any barriers that may exist. Contractor must have
a plan for developing and maintaining the cultural competence of their programs, including the
recruitment, development, and training of staff, volunteersp#imets as appropriate to the

program or service type; treatment approaches and models; and the use of appropriate
community resources and informal networks that support cultural connections.

XV.  Child Safety

Services must be provided in accordance with threciples of Child Welfare ServicePlease

note: All services (even individual services) are provided through the lens of child s&fety.

part of service provision, it is the responsibility of the service provider to understand the child
safety concers and protective factors that exist within the fam@Bontinual assessment of child
safety and communication with the Local DCS Office is requiléds the responsibility of the
service provider to report any safety concerns, per state statue;38531. All service plans
should include goals that address i ssUmes of
monthly reports must outline progress towards goals identified in the service plans.
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SERVICE STANDARD
INDIANA DEPARTMENT OF CHI LD SERVICES

HOME -BASED FAMILY CENTERED THERAPY SERVICES
Service Description
This service standard applies to services provided to families and children involved with the
Department of Child Services and/or Probation. The$®mime services should be highality,
family centered, and culturally competent.

Provision of structured, goakiented, timdimited therapy in the natural environment of

families who need assistance recovering from physical, sexual, emotional abuse, and neglect.
Other issues, inctling substance abuse, mental illness, personality/behavior disorder,
developmental disability, dysfunctional family of origin, and current family dysfunction, may be
addressed in the course of treating the abuse/neglect.

Professional staff will provideamily and/or individual therapy including one or more of the
following areas:

Family of origin/intergenerational issues

Family organization (internal boundaries, relationships, roles)
Stress management

Self-esteem

Communication skills

Conflict resoldion

Behavior modification

Parenting skills/Training

Substance abuse

Crisis intervention

Strengths based perspective

Adoption issues

Participation in Child and Family Team meetings

Sex abuse

Goal setting

Family structure (external boundaries, tieliaships, socieultural history)
Problem solving

Support systems

Interpersonal relationships

Therapeutic supervised visitation**

Family processes (adaptation, power authority, communications, META rules)
Cognitive behavioral strategies

Brief thergpy

Family reunification/preservation

O« O¢ O¢ O¢ O¢ O¢ O¢ O¢ O¢ O¢ O« O¢ O« O« O¢ O« O« O« O« O¢ O« O« O« O«

38

Department of Child Services

Regional Document for @th Welfare Services
Term 7/1/156/30/17

November 22015



0 Grief and loss

0 Domestic violence education

0 Reactive Attachment Disorder (RAD) support

**Supervised Visits will be billed separately from other services within this standard and will

consist of work within the scopebfhi s service standard. The AVi
Reporto form must be used to report the super
The AMonthly Progress Reporto wil/ be used fo

I. Service Delivery

1) Services musihclude 24 hour crisis intake, intervention, and consultation seven days a
week and must be provided primarily in the family's home. Limited services may also be
provided at a community site.

2) Services must include ongoing risk assessment and magifamily/parental progress.

3) The family will be the focus of service and services will focus on the strengths of the family
and build upon these strengths. Members of the client family, which may include foster
parents, are to be defined in consiidia with the family and approved by DCS/Probation.

This may include persons not legally defined as part of the family. Approved family
members will be documented as those listed on the authorizing DCS/Probation referral and
subsequent written documents.

4) Services will be timdimited and focused on limited objectives derived directly from the
established DCS/Probation case plan or Informal Adjustment.

5) Services must include development of short and-teng family goals with measurable
outcomes.

6) Services must be family focused and child centered.
7) Services may include intensivemome skill building and must include aftesire linkage.

8) Services include providing monthly progress reports; requested supportive documentation
such as case notesocial summaries, etc.; and requested testimony and/or court appearances
including hearings and/or appeals; case conferences/staffing.

9) Staff must respect confidentiality. Failure to maintain confidentiality may result in immediate
termination of theservice agreement.

10) Services will be conducted with behavior and language that demonstrates respect-for socio
cultural values, personal goals, life style choices, and complex family interactions and be
delivered in a neutralalued culturallycompetat manner.

11) The caseload of the HorBased Family Centered Therapist (HBFCT) will include no more
than 12 active families at any one time.

12) Services will be provided within the context of the DCS practice model or Probation plan
with involvement inChild and Family Team (CFT) meetings if invited. A treatment plan will
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be developed based on agreements reached in the Child and Family Team meetings and/or
documented in the authorizing referral.

13) Each family receives comprehensive services throughgesHBFCT acting within a team,
with team back up and agency availability 24 hours a day, 7 days a week.

14) DCS may choose to select a standardized tool for evaluating family functioning. Services
will include administration of this tool at the initi@n of services as well as periodically during
service provision.

Medicaid

For those families and children not eligible for Medicaid Rehabilitation Option, this service will
be paid by DCS. For eligible families and children, some services may hdgutthrough

Medicaid Rehabilitation Option (MRO) with the remaining services paid by DCS. While the
primary focus of these services is on the needs of the family, it is expected that some of these
services will be deemed medically necessary to meetet@vinral health care needs of the

MRO eligible client, and therefore may be billable to MRO. The service standard is not a
Medicaid standard and includes services that are not billable to Medicaid. It is the responsibility
of the contracted service prider to be knowledgeable about the Medicaid billing requirements
and comply with them, including provider qualifications and anyaathorization requirements

and further, to appropriately bill those services in particular cases where they may be egimburs
by Medicaid. The Services not eligible for MRO may be billed to DCS.

Crisis Service

Safely Home Families Firsto is the Indiana De
2011. Our goal i's to keep as camiakerg whermpodsidle. en A S
When removal of a child is necessary, then pl
children with relatives is the next healthies

needs as well as their emotional dge Crisis services may be necessary to prevent the removal
of the child(ren). The family centered practice of the home based services is the best avenue to
provide crisis services.

These crisis services are for families who have children at imminemfnisknoval. Imminent
risk is defined as: Immediate threat of injury or harm to a child wleenterventionshave
occurred to protect the child. Goal is to resolve the immediate crisis, prevent removal of the
child, and to transition and/or link the fdynio needed services.

Criteria for service:

The provider must have a crisis intervention telephone number.
The FCM will notify the Provider of a crisis situation and require a 1 hour response on the part
of the provider.
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One (1) hour response time raga. (No more than 1 hour from phone call to provider to a

face to face contact with the family by the provider.)

Referrals would be for families who are not currently receiving home based services (Home

Based Casework, Home Based Therapy, Homemakeipmebuilders).Crisis Intervention

services to existing clients in Home Based Services are already included as part of the service

standards.

o Crisis Intervention includes, but is not limited to, crisis assessment, planning and counseling
specific to tke crisis. Most interventions are expected to be in the home.

o Crisis payment is for the Aincident onlyo.
provider will start at the time of a face to face contact with the client and end when that face
to face cotact ends.

6 A Crisis Report shall be electronically sent to the FCM within 24 hours. This report should
document the start time and end time of the intervention. It shall report the assessment of the
situation and recommendations for services, if any.

o The referral for this service will be after the incident and will include ongoing services if
deemed necessary.

When DCS is not paying for services:

A billable unit of fAReportsodo has been devel op

DCS pament for these services (Medicaid, insurances;pfj but DCS wants a report from

the provider on the progress of the family. The referral process has been set up to authorize
reports and court components on the DCS referral form in these incid&C8swill only pay

for reports when DCS is not paying for these servicedf the services provided are not funded

by DCS, the report rate per hour will be paid for the necessary reports on a referral form issued
by DCS. Court testimony will be paid pgeearance if requested on a referral form issued by
DCS. In order to be paid for a court appearance a subpoena or written request from DCS should
be on file.

Target Population
Services must be restricted to the following eligibility categories:

1) Children and families who have substantiated cases of abuse and/or neglect and will likely
develop into an open case with Informal Adjustment (IA) or CHINS status.

2) Children and their families which have an 1A or the children have the status of CHINS or
JD/JS.

3) Children with the status of CHINS or JD/JS and their Foster/Kinship families with whom
they are placed.
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VI.

4)

Any child who has been adopted and adoptive families.

Services billable to MRO are for Medicaid eligible clients with a qualifyingribas and
level of need.

Goals and Outcomes
Goal #1

Maintain timely intervention with the family and regular timely communication with referring
worker.

Objectives:

1)

HCS or backup is available for consultation to the family-24y phone or in person.

Fidelity Measures:

2)

3)

1) 95% of all families that are referred will have faodace contact with the client within

48 hours of receipt of the referral or inform the current Family Case Manager/Probation
Officer if the client does not respond to requestnéet.

95% of families will have a written treatment plan prepared and sent to the current Family
Case Manager/Probation Officer following receipt of the referral within 30 days of contact
with the client.

95% of all families will have monthly iiten summary reports prepared and sent to the
current Family Case Manager/Probation Officer by tHedf@he month following the
services.

Goal #2
Clients will achieve improved family functioning.

Objectives:

1)

Goal setting, and service planning aretoally established with the client and Home Based
Therapist within 30 days of the initial fateface intake and a written report signed by the
Home Based Therapist and the client is submitted to the current FCM/ Probation Officer.

Client Outcome Measas:

1)

67% of the families that have a child in substitute care prior to the initiation of service will be
reunited by closure of the service provision period
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2) 90% of the individuals/families will not be the subjects of a new investigation resutihg i
assignment of a status of Asubstantiatedo ab
period. (To be measured/evaluated by DCS/Probation staff)

3) 90% of the individuals/families that were intact prior to the initiation of service will remain
intact throughout the service provision period

4) If DCS elects to implement a standardized tool for evaluating family functioning, a related
outcome measure will be added.

Goal #3
DCS/ Probation and clients will report satisfaction with services.

Outcome Measures:

1) DCS/ Probation satisfaction will be rated 4 and above on the Service Satisfaction Report.

2) 90% of clients will rate the services fsat
developed by the service provider, unless one isilliséd by DCS/Probation to providers

for their use with clients Providers are to survey a minimum of 12 clients or 20% of their
caseload (whichever results in a larger number) randomly selected from each county served.

VIl. Minimum Qualifications

MRO:

Providers must meet the either of the following qualifications:

0 Licensed professional, except for a licensed clinical addiction counselor
0 Qualified Behavioral Health Professional (QBHP)

DCS Direct Worker:
Direct workers under this standard must treeee of the following minimum qualifications:

1) Masterds or Doctorate degree with a current
and Human Services Licensing Board as one of the following: 1) Social Worker, 2) Clinical
Social Worker, 3) Marriagand Family Therapist, 4) Mental Health Counselor 5) Marriage
and Family Therapist Associate and 6) Mental Health Counselor Associate.

2) Masterds degree with a temporary permit 1 ssu
Human Services Licensing Board ae @i the following: 1) Social Worker, 2) Clinical
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Social Worker, 3) Marriage and Family Therapist, 4) Mental Health Counselor 5) Marriage
and Family Therapist Associate and 6) Mental Health Counselor Associate within 90 days of
providing services under thcontract (Please notén order to obtain a temporary license,

the individual must register for the exam) and,

a. 2 years related clinical experience, or
b. completion of the DCS approved training program

Note: In order to obtain a temporary license, ihaividual must first register for the

licensure exam and may have additional requirements for temporary liceRéeaee

contact the Indiana Professional Licensing Board for additional instructions for obtaining a
temporary license.

3) Mast er 0 sarelated human sarvice field plus 2 years related clinical experience and
working under a DCS Community Based Contract on July 1, 2015.

Note:l ndi vi dual s who hold a Masterdés degree that
licensed as indicatad #2 above.Providers should not employ any new staff who are not
license eligible.

Must possess a valid driverds |icense and the
others, and must comply with the state policy concerning minimum eaaicse coverage.

In addition to the above:

Knowledge of family of origin/intergenerational issues
Knowledge of child abuse/neglect

Knowledge of child and adult development
Knowledge of community resources

Ability to work as a team member

Belief in hdping clients change, to increase the level of functioning, and knowledge of
strengthbased initiatives to bring about change

Belief in the family preservation philosophy
Knowledge of motivational interviewing

Skillful in the use of Cognitive Behavior@herapy
Skillful in the use of evidenebased strategies

O¢ O¢ O¢ O¢ O¢ O¢

O¢ O¢ O¢ O«

Supervisor:

Masterds or Doctorate degree in social work,
service field, with a current license issued byltitkana Behavioral Health and Hum&ervices
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VIII.

Licensing Boardas one of the following: 1) Clinical Social Worker, 2) Marriage and Family
Direct Worker, 3) Mental Health Counselor.

Services provided will be conducted with behavior and language that demonstrates respect for
sociacultural values, personal goals, liiyle choices, as well as complex family interactions;
services will be delivered in a neutradlued culturallycompetent manner.

Providers are to respond to thegwing individual needs of staff by providing them with the
appropriate combination of training and supervision. The frequency and intensity of training and
supervision are to be consistent with Abest
providerds accreditati on lvidudlygroup, aBdudpeetr vi si on
observation modalities and can utilize teleconference technologies. Under no circumstances is
supervision/consultation to be less than one (1) hour of supervision/consultation per 25 hours of
faceto-face direct client servicesqvided, nor occur less than every two (2) weeks.

Billable Units
Medicaid: Services through the Medicaid Rehab Option (MRO) maBdieavioral Health
Counseling and Therapy. Medicaid shall be billed when appropriate.

0 Medically necessary behavioral ltteecare services for MRO will be paid per 15 minute unit
for Individual and Family per 15 minute unit for group.

Billing Code Title

HO0004 HW Behavioral health counseling and therap
per 15 minutes

H0004 HW HR Behavioral health counseling and thgya
per 15 minutes (family/couple, with
consumer present)

HO0004 HW HS Behavioral health counseling and therap
per 15 minutes (family/couple, without
consumer present
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DCS Funding: Those services not deemed medically necessary for thecd@diligible client,
including services to other referred members of the family that are not related to the behavior
health care needs of the eligible client, will be billed to DCS perttatace hour as outlined
below. These billable units will als@lutilized for services to referred clients who are not MRO
eligible and for those providers who are unable to bill Medicaid. .

Face to face time with the client:
(Note: Members of the client family are to be defined in consultation with the family and
approved by the DCS. This may include persons not legally defined as part of the family)

O«

Includes client specific faet-face contact with the identified client/family during which
services as defined in the applicable Service Standard are performed.

Includes crisis intervention and other gdalected interventions via telephone with the
identified client family

0 Includes Child and Family Team Meetings or case conferences initiated or approved by the
DCS for the purposes of goal directed communicatioardigg the services to be provided

to the client/family.

Includes invehicle (or intransport) time with client provided it is identified as gdagcted,
facetof ace, and approved/ specified as part of
housing/apartnm search, etc.).

0 Includes time spent completing any DCS approved standardized tool to assess family
functioning.

O«

O«

. Reminder: Not included are routine report writing and scheduling of appointments, collateral
contacts, travel time and no shows. Theswities are built into the cost of the fade-face rate
and shall not be billed separately.

Therapeutic Supervised Visit:

** Time spent supervising visits will be billed separately from other services within this standard
and will consist of work withirthe scope of this service standard. The rate will be the same as
the faceto-face rate, but will include only time spent faoeface supervising the visit. Any

other billable time as defined in the fareface rate, should be billed under the fazdace rate.

Services may be billed in 15 minute increments; partial units are rounded to the nearest quarter
hour using the following guidelines:

0 to 7 minutes do not bill 0.00 hour
8 to 22 minutes 1 fifteen minute unit 0.25 hour

O¢ O«
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0 23 to 37 minutes?2 fifteen minute units 0.50 hour
0 38 to 52 minutes3 fifteen minute units 0.75 hour
0 53 to 60 minutes4 fifteen minute units 1.00 hour

(Note on Intermittent supervised visitation: when DCS requests the provider to check in
intermittently- at least onceer hour-, the provider can bill in increments of 30 minutes for

each checdn, provided that the total amount of time billed should not exceed the total length of
the visit.)

Interpretation, Translation and Sign Language Services

All Services providedn behalf of the Department of Child Services must include Interpretation,
Translation, or Sign Language for families who are-Baglish language speakers or who are
hearing impaired. Interpretation is done by an Interpreter who is fluent in Englisthentbn

English language and is the spoken exchange from one language to another. Interpreters can
assist in translating a document for a4knglish speaking client on an individual basis, (i.e.,

An interpreter may be able to explain what a documeyd ® the notienglish speaking client).

Sign Language should be done in the language familiar to the family.

These services must be provided by a-faosnily member of the client, be conducted with
respect for the soci@ultural values, life style choiceand complex family interactions of the
clients, and be delivered in a newvalued culturallycompetent manner. The Interpreters are to
be competent in both English and the +torglish Language (and dialect) that is being requested
and are to refrairrdbm adding or deleting any of the information given or received during an
interpretation session. No side comments or conversations between the Interpreters and the
clients should occur.

The location of and cost of Interpretation, Translation, and Sagugliage Services are the
responsibility of the Service Provider. If the service is needed in the delivery of services referred,
DCS will reimburse the Provider for the cost of the Interpretation, Translation, or Sign Language
service at the actual costtbie service to the provider. The referral from DCS must include the
request for I nterpretation services and the
when billing DCS for the service. Providers can use DCS contracted agencies and rajuest th
they be given the DCS contracted rate but this is not required. The Service Provider Agency is
free to use an agency or persons of their choosing as long as the service is provided in an
accurate and competent manner and billed at a fair market ratfic&tion of the Interpreter is

not required; however, the interpreter should have passed a proficiency test in both the spoken
and the written language in which they are interpreting.

Court
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The provider of this service may be requested to testifpumt. A Court Appearance is defined

as appearing for a court hearing after receiving a written request (email or subpoena) from DCS
to appear in court, and can be billed per appearance. Therefore, if the provider appeared in court
two different days, thecould bill for 2 court appearances. Maximum of 1 court appearance per
day. The Rate of the Court Appearance includes all cost associated with the court appearance,
therefore additional costs associated with the appearance cannot be billed separately

Reports
| f the services provided are not funded by DC
referral for fAReportsod must be issued by DCS

Crisis Intervention/Response

Crisis Intervention includes, but is not limited to, crisis assesgmplanning and counseling

specific to the crisis. Most interventions are expected to be in the home. Crisis payment is for

the Aincident onlyo. The Aincident for payme
a face to face contact withe client and end when that face to face contact ends. An hourly rate

will be paid.

Child Parent Psychotherapy (CPP)

Parent/child focused relationship based intervention for infadty®ars of age whom have
experienced a traumatic event such as ac@adent, domestic violence, death or murder of a
parent. The treatment is home based and focuses on the attachment between the caregiver and
the child. It helps to promote normal development of the child and connects the caregiver to the
meaningsofthe hi | d6s behavi or

Case Record Documentation
Case record documentation for service eligibility must include:
1) A completed, and dated DCS/ Probation referral form authorizing services
2) Copy of DCS/Probation case plan, informal adjustment documentationgumndatation
of requests for these documents from referral source.
3) Safety issues and Safety Plan Documentation
4) Documentation of Termination/Transition/Discharge Plans
5) Treatment/Service Plan
a. Must incorporate DCS Case Plan Goals and Child Safety goals.
b. Must wise Specific, Measurable, Attainable, Relevant, and Time Sensitive goal
language
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XI.

6) Monthly reports are due by the™6f each month following the month of service, case
documentation shall show when report is sent.
a. Provider recommendations to modify the $eg¥/treatment plan

b.

Discuss overall progress related to treatment plan goals including specific
examples to illustrate progress

7) Progress/Case Notes Must Document: Date, Start Time, End Time, Participants,
Individual providing service, and location
8) When appcable Progress/Case notes may also include:

Se@ e aoooT

— —

K.

a. Service/Treatment plan goal addressed (if applicable

Description of Intervention/Activity used towards treatment plan goal

Progress related to treatment plan goal including demonstration of learned skills
Barrers: lack of progress related to goals

Clinical impressions regarding diagnosis and or symptoms (if applicable)
Collaboration with other professionals

Consultations/Supervision staffing

Crisis interventions/emergencies

Attempts of contact with client§CMs, foster parents, other professionals, etc.
Communication with client, significant others, other professionals, school, foster
parents, etc.

Summary of Child and Family Team Meetings, case conferences, staffing

9) Supervision Notes must include:
a. Date a time of supervision and individuals present

b.

Summary of Supervision discussion including presenting issues and guidance
given.

Service Access

All services must be accessed andgperoved through a referral form from the referring
DCS/Probation staffnlithe event a service provider receives verbal or email authorization to
provide services from DCS/Probation an approved referral will still be required. Referrals are
valid for a maximum of six (6) months unless otherwise specified by the DCS/Probation.
Providers must initiate a rauthorization for services to continue beyond the approved period. A
referral from DCS does not substitute for any authorizations required by the Medicaid program.

Adherence to the DCS Practice Model
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XVI.

Services must be praled according to the Indiana Practice Model, providers will build-trust
based relationships with families and partners by exhibiting empathy, professionalism,
genuineness and respect. Providers will use the skills of engaging, teaming, assessing, plannin
and intervening to partner with families and the community to achieve better outcomes for
children.

Trauma Informed Care

Provider must develop a core competency in Trauma Informed Care as defined by the National
Center for Trauma Informed C&eSAMHSA (http://www.samhsa.gov/nctic/):

Traumainformed care is an approach to engaging people with histories of trauma that
recognizes the presence of trauma symptoms and acknowledges the role that trauma has played
in their lives. NCTIC facilitates the adoptiohtcaumainformed environments in the delivery of

a broad range of services including mental health, substance use, housing, vocational or
employment support, domestic violence and victim assistance, and peer support. In all of these
environments, NCTIC ks to change the paradigm from one that asks, "What's wrong with

you?" to one that asks, "What has happened to you?" When a human service program takes the
step to become traumiaformed, every part of its organization, management, and service

delivery sytem is assessed and potentially modified to include a basic understanding of how
trauma affects the life of an individual seeking services. Tranfoamed organizations,

programs, and services are based on an understanding of the vulnerabilitie®m tfiggauma
survivors that traditional service delivery approaches may exacerbate, so that these services and
programs can be more supportive and avoiglaematization

Trauma Specific Interventions: (modified from the SAMHSA definition)

0 The servicesvill be delivered in such a way that the clients/families feel respected, informed,
connected, and hopeful regarding their own future.

0 The provider must demonstrate an understanding, through the services provided, of the

interrelation between trauma andmytoms of trauma (e.g., substance abuse, eating

disorders, depression, and anxiety)

The provider will work in a collaborative way with child/family, extended family and

friends, and other human services agencies in a manner that will empower child/family.

O«

XVII.  Cultural and Religious Competence.

Provider must respect the culture of the children and families with which it provides services.

All staff persons who come in contact with the family must be aware of and sensitive to the
child's cultural, ethnic, anidhguistic differences. All staff also must be aware of and sensitive to
the sexual and/or gender orientation of the child, including lesbian, gay, bisexual, transgender or
guestioning children/youth. Services to youth who identify as LGBTQ must alsoVwided in
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accordance with the principles in the Indiana LGBTQ Practice Guidelsiaitf will use neutral
language, facilitate a trust based environment for disclosure, and will maintain appropriate
confidentiality for LGBTQ youth.The guidebook can bedind at:
http://www.in.gov/dcs/files/LGBTQPracticeGuidebookFinalforOnlineViewing.pdf

Efforts must be made to employ or have access to staff and/or volunteers who are representative
of the community served in order to minimize anyrieas that may exist. Contractor must have

a plan for developing and maintaining the cultural competence of their programs, including the
recruitment, development, and training of staff, volunteers, and others as appropriate to the
program or service typéreatment approaches and models; and the use of appropriate

community resources and informal networks that support cultural connections.

XVIII.  Child Safety

Services must be provided in accordance with the Principles of Child Welfare SeiRiease

note: All services (even individual services) are provided through the lens of child safety.

part of service provision, it is the responsibility of the service provider to understand the child
safety concerns and protective factors that exist within thdyfarf@ontinual assessment of child

safety and communication with the Local DCS Office is requileds the responsibility of the

service provider to report any safety concerns, per state statue;38531. All service plans

should include goalsthatd dr ess i ssues of <c¢child saf®eéy and
monthly reports must outline progress towards goals identified in the service plans.
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SERVICE STANDARD
INDIANA DEPARTMENT OF CHILD SERVICES

HOMEMAKER / PARENT AID
Service Descripton

Homemaker/parent aid provides assistance and support for parents who are unable to
appropriately fulfill parenting and/or homemaking functions. Paraprofessional staff assists the
family through advocating, teaching, demonstrating, monitoring, andéonradeling new,
appropriate skills for coping with the following areas in an effort to buildsséffciency:

Ox¢

Time management

Care of children (Life Skills Training not the provision of Child Care)
Child development

Health care

Community resources (exrals)
Transportation *

Supervise visitation with child(ren)**
Identify support systems

Problem solving

Family reunification/preservation
Resource management/Budgeting
Child safety

Child nutrition

Home management

Parenting skills

Housing

Self estem

Crisis resolution

Parent/child interaction

Supervision

O¢ O¢ O¢ O« O« O« O« O« O¢ O« O« O« O« O« O« O« O« O¢ O«

*Homemaker transportation limited to client gdalected, facgo-face as approved/specified as
part of the case plan or goals/objectives identified at the Child and Family Team Meeting. (e.g.
housing/apartment search, etc)

**Supervised Visits will be billed separately from other services within this standard and will
consist of work within the scope of this seryv
Reporto for m muthesupbresedivsigatibn gorion of¢hp servites provided.
The AMonthly Progress Reporto wild/ be used fo

Service Delivery
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Services will be provided in the familyods hom
DCS/Probation)and in the course of assisting with transportation, accompanying the parent(s)
during errands, job search, etc.

1) Services must be compatible with the established DCS/Probation case plan and authorized by
the DCS/Probation referral.

2) Transportation can beqvided in the course of assisting the client to fulfill the case plan or
informal adjustment program, or as part of learning a particular task as specified in the
service components, such as visitation, medical appointments, grocery shopping,
house/apartent hunting, etc.

3) Staff must respect confidentiality. Failure to maintain confidentiality may result in immediate
termination of the service agreement.

4) Services will be conducted with behavior and language that demonstrates respect{for socio
cultural vaues, personal goals, lifgyle choices, as well as complex family interactions;
services will be delivered in a neutradlued culturallycompetent manner.

5) Services will include any requested testimony, for court appearances (to include hearings or
appeat), or when requested participate in Child and Family Team (CFT) meetings. (To
ensure provider participation, DCS/Probation will give the service provider at least two
working days notice in advance of CFT meeting.)

6) Services to provide monthly reports lining progress toward treatment goals. Reports
should utilize the DCS approved monthly report form and provided to the Family Case
Manager or Probation officer by the™6ay of the month following the month the service
was provided.

7) Services to familie will be available 24 hours per day, 7 days per week.

8) Services will focus on the strengths of families and build upon those strengths. Members of
the client family, which may include foster parents, are to be defined in consultation with the
family and aproved by DCS/Probation. This may include persons not legally defined as part
of the family and should be listed as part of the referral document or subsequent written
documents from the referral source.

9) One (1) fulltime homemaker/parent aid can have set@ad of no more than 12 active
families at any one time.

10)DCS may choose to select a standardized tool for evaluating family functioning. Services
will include administration of this tool at the initiation of services as well as periodically
during serice provision.

Crisis Service

Safely Home Families Firsto is the I ndiana De
2011. Our goal is to keep as many chil dren AS
When removal of a child isnecessaryt hen pl acement should be wit
children with relatives iIs the next healthies

needs as well as their emotional needs. Crisis services may be necessary to prevent the removal
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of the child(ren). The family centered practice of the home based services is the best avenue to
provide crisis services.

These crisis services are for families who have children at imminent risk of removal. Imminent
risk is defined as: Immediate threatigury or harm to a child wheno interventionshave

occurred to protect the child. Goal is to resolve the immediate crisis, prevent removal of the
child, and to transition and/or link the family to needed services.

Criteria for service:

The crisis intevention provider must be available for contact 24/7.

The provider must have a crisis intervention telephone number.

The FCM will notify the Provider of a crisis situation and require a 1 hour response on the part

of the provider.

One (1) hour responsarte required. (No more than 1 hour from phone call to provider to a

face to face contact with the family by the provider.)

Referrals would be for families who are not currently receiving home based services (Home

Based Casework, Home Based Therapy, Hoakam or Homebuilders)Crisis Intervention

services to existing clients in Home Based Services are already included as part of the service

standards.

o Crisis Intervention includes, but is not limited to, crisis assessment, planning and counseling
specifc to the crisis. Most interventions are expected to be in the home.

6 Crisis payment is for the fAincident onlyo.
provider will start at the time of a face to face contact with the client and end when that face
to face contact ends.

6 A Crisis Report shall be electronically sent to the FCM within 24 hours. This report should
document the start time and end time of the intervention. It shall report the assessment of the
situation and recommendations for serviceany.

6 The referral for this service will be after the incident and will include ongoing services if
deemed necessary.

When DCS is not paying for services:

A billable unit of fAReportso has been devel op

DCS myment for these services (Medicaid, insurancespsgff but DCS wants a report from

the provider on the progress of the family. The referral process has been set up to authorize
reports and court components on the DCS referral form in these incid&C8swill only pay

for reports when DCS is not paying for these servicedf the services provided are not funded

by DCS, the report rate per hour will be paid for the necessary reports on a referral form issued
by DCS. Court testimony will be paid pappearance if requested on a referral form issued by
DCS. In order to be paid for a court appearance a subpoena or written request from DCS should
be on file.
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VI.

Target Population

Services must be restricted to the following eligibility categories:

1) Children and families who have substantiated cases of abuse and/or neglect and will likely
develop into an open case with 1A or CHINS status.

2) Children and their families which have an Informal Adjustment (IA) or the children have the
status of CHINS or JD/JS

3) Children with the status of CHINS or JD/JS and their Foster/Kinship families with whom
they are placed.

4) All adopted children and adoptive families.

Goals and Outcome Measures

Goal #1

Maintain timely intervention with family regularly, and timely conmzation with
DCS/Probation worker.

Objective:

1) Homemaker/Parent Aid or backup is available for consultation to the family 24/7 by phone or
in person.

Outcome Measure/Fidelity Measure:

1) 95% of all families that are referred will have faodace contacwith the client  within
5 days of the receipt of the referral. Provider will inform the current/referring Family Case
Manager/Probation Officer if the client does not respond to requests to mikin that
time period.

2) 95% of families will have a wrién plan prepared regarding expectations of the family and
homemaker/parent aid and sent to the current Family Case Manager/Probation Officer
following receipt of the referral within 30 days of contact with the client.

3) 100% of all families will have mahly written summary reports prepared and sent to the
current Family Case Manager or Probation Officer.

Goal #2

Improved family functioning including development of positive means of managing crisis.

Objective:

1) Service delivery is grounded in bestgige strategies and building skills based on a strength
perspective to increase family functioning.
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Outcome Measure/Fidelity OQutcome:

1) 67% of the families that have a child in substitute care prior to the initiation of service will be
reunited by the clage of the service provision period.

2) 90% of the individuals/families will not be the subjects of a new investigation resulting in the
assignment of a status of MfAsubstpeondionat edo ab
period.

3) 90% of the individualsdmilies that were intact prior to the initiation of service witemain
intact throughout the service provision period.

4) Scores will be improved on the state approved, standardized needs and strengths assessment
instruments used by the referring DCS orlatoon.

5) If DCS elects to implement a standardized tool for evaluating family functioning, a related
outcome measure will be added.

Goal #3

Maintain satisfactory services to the children and family

Objective
1) DCS/Probation and clients will report satisfaatwith services.

Outcome Measure/Fidelity Measure:

1) DCS/Probation satisfaction with services will be rated 4 and above on the Service
Satisfaction Report.
2) 90% of <clients wild.l rate the services fisati s
developed byhe service provider, unless one is distributed by DCS/Probation to providers
for their use with clients Providers are to survey a minimum of 12 clients or 20% of their
caseload (whichever results in a larger number) randomly selected from each coatty ser

VIl.  Minimum Qualifications
Homemaker/Parent Aid:

A high School diploma or GED and is at least 21 years of age. Must possess a valid driver's
license and the ability to use private car to transport self and others, and must comply with state
policy concening minimum car insurance coverage.

Qualities:
Ability to work as a team member
Ability to work independently
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Patience

Nonjudgmental

Emotional maturity

Knowledge of child development
Knowledge of community resources
Belief that change is possible

Strong organizational skills

Exercise sound judgment

Belief in family preservation philosophy
Knowledge of child abuse and neglect
Thorough and empathetic communication skills
Supervisor:

Bachelor's Degree in social work, psychology, sociology, or a direttited human service
field from an accredited college.

Providers are to respond to thegoing individual needs of staff by providing them with the

appropriate combination of training and supervision. The frequency and intensity of training and

supe vi sion are to be consistent with fAbest pra
providerds accreditation body. Supervision s
observation modalities and can utilize teleconference technologies. hindecumstances is
supervision/consultation to be less than one (1) hour of supervision/consultation per 25 hours of
faceto-face direct client services provided, nor occur less than every two (2) weeks.

Services will be conducted with behavior and laage that demonstrates respect for socio
cultural values, personal goals, deyle choices, as well as complex family interactions;
services will be delivered in a neutradlued culturallycompetent manner.

VIII. Billable Units

Faceto-face time vith the client

(Note: Members of the client family are to be defined in consultation with the family and
approved by the DCS/Probation. This may include persons not legally defined as part of the
family.)
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0 Includes clienspecific faceto-face contact withhe identified client/family during which
services as defined in the applicable Service Standard are performed.
0 Includes crisis intervention and other gdalected interventions via telephone with the
identified client family.
0 Includes scheduled Chiladhd Family Team meetings or case conferences (including crisis
case conferences via telephone) initiated or approved by the DCS/Probation for the purposes
of goaldirected communication regarding the services to be provided to the client/family.
All cases onferences billed, including those via telephone, must be documented in the case
notes.
Includes invehicle (or intransport) time with client provided it is identified as gdagcted,
facetof ace, and approved/ specitionpd(egas part of
housing/apartment search, etc.).
0 Includes time spent completing any DCS approved standardized tool to assess family
functioning.

O«

Reminder: Not included are routine report writing and scheduling of appointments, collateral
contacts unlesgrdered by DCS/Probation, travel time, and no shows. These activities are built
into the cost of the faet-face rate and shall not be billed separately.

Supervised Visit:

Time spent supervising visits will be billed separately from other servicesiitisi standard

and will consist of work within the scope of this service standard. The rate will be the same as
the faceto-face rate, but will include only time spent fetoeface supervising the visit. Any

other billable time as defined in the fareface rate, should be billed under the tazdéace rate.

Hourly services may be billed in 15 minute increments; partial units are rounded to the nearest
guarter hour using the following guidelines:

0 0to 7 minutes do not bill 0.00 hour
0 81to 22 minutes 1 fifteen minute unit 0.25 hour
0 23to 37 minutes 2 fifteen minute units 0.50 hour
0 38 to 52 minutes 3 fifteen minute units 0.75 hour
0 53 to 60 minutes 4 fifteen minute units 1.00 hour

(Note on Intermittent supervised visitation: when DE§uests the provider to check in
intermittently- at least once per hour the provider can bill in increments of 30 minutes for

each chechn, provided that the total amount of time billed should not exceed the total length of
the visit.)
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Interpretatio n, Translation and Sign Language Services

All Services provided on behalf of the Department of Child Services must include Interpretation,
Translation, or Sign Language for families who are-Boglish language speakers or who are
hearing impaired. Interpetation is done by an Interpreter who is fluent in English and the non
English language and is the spoken exchange from one language to another. Interpreters can
assist in translating a document for a+inyglish speaking client on an individual bagi.,

An interpreter may be able to explain what a document says to tHenghish speaking client).

Sign Language should be done in the language familiar to the family.

These services must be provided by a-fasnily member of the client, be conducteidh

respect for the socieultural values, life style choices, and complex family interactions of the
clients, and be delivered in a newvalued culturallycompetent manner. The Interpreters are to
be competent in both English and the +torglish Larguage (and dialect) that is being requested
and are to refrain from adding or deleting any of the information given or received during an
interpretation session. No side comments or conversations between the Interpreters and the
clients should occur.

Thelocation of and cost of Interpretation, Translation, and Sign Language Services are the
responsibility of the Service Provider. If the service is needed in the delivery of services referred,
DCS will reimburse the Provider for the cost of the Interpraafl ranslation, or Sign Language
service at the actual cost of the service to the provider. The referral from DCS must include the
request for I nterpretation services and the
when billing DCS for the seice. Providers can use DCS contracted agencies and request that
they be given the DCS contracted rate but this is not required. The Service Provider Agency is
free to use an agency or persons of their choosing as long as the service is provided in an
accurate and competent manner and billed at a fair market rate. Certification of the Interpreter is
not required; however, the interpreter should have passed a proficiency test in both the spoken
and the written language in which they are interpreting.

Court

The provider of this service may be requested to testify in cd@burt Appearance is defined

as appearing for a court hearing after receiving a written request (email or subpoena) from DCS
to appear in court, and can be billed per appearancesfoherif the provider appeared in court

two different days, they could bill for 2 court appearances. Maximum of 1 court appearance per
day. The Rate of the Court Appearance includes all cost associated with the court appearance,
therefore additional costssociated with the appearance cannot be billed separately.

Reports
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| f the se

rvi ded are not funded by DC
referral for

[
SO must be issued by DCS
Crisis Intervention/Response

Crisis Intervention includes, but is not limited to, crisis assessment, planning and counseling

specific to the crisis. Most interventions are expected to be in the home. Crisis payment is for

the fAincident onlyo. T h ehe provider willl start &t thé tone of p a y me
a face to face contact with the client and end when that face to face contact ends. An hourly rate

will be paid.

Case Record Documentation

Case record documentation for service eligibility must include:

1) A completd, and dated DCS/ Probation referral form authorizing services
2) Copy of DCS/Probation case plan, informal adjustment documentation, or documentation
of requests for these documents from referral source.
3) Safety issues and Safety Plan Documentation
4) Documendtion of Termination/Transition/Discharge Plans
5) Treatment/Service Plan
a. Must incorporate DCS Case Plan Goals and Child Safety goals.
b. Must use Specific, Measurable, Attainable, Relevant, and Time Sensitive goal
language
6) Monthly reports are due by the"™6f each month following the month of service, case
documentation shall show when report is sent.
a. Provider recommendations to modify the service/ treatment plan
b. Discuss overall progress related to treatment plan goals including specific
examples to illustratprogress
7) Progress/Case Notes Must Document: Date, Start Time, End Time, Participants,
Individual providing service, and location
8) When applicable Progress/Case notes may also include:
a. Service/Treatment plan goal addressed (if applieable
Description of Ineérvention/Activity used towards treatment plan goal
Progress related to treatment plan goal including demonstration of learned skills
Barriers: lack of progress related to goals
Clinical impressions regarding diagnosis and or symptoms (if applicable)

®eoo
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XI.

XII.

f. Collaboration with other professionals

g. Consultations/Supervision staffing

h. Crisis interventions/emergencies

i. Attempts of contact with clients, FCMs, foster parents, other professionals, etc.

J.  Communication with client, significant others, other professional®d, foster
parents, etc.

k. Summary of Child and Family Team Meetings, case conferences, staffing

9) Supervision Notes must include:

a. Date and time of supervision and individuals present

b. Summary of Supervision discussion including presenting issues and gaidan
given.

Service Access

All services must be accessed andgperoved through a referral form from the referring
DCS/Probation staff. In the event a service provider receives verbal or email authorization to
provide services from DCS/Probation an amed referral will still be required. Referrals are
valid for a maximum of six (6) months unless otherwise specified by the DCS/Probation.
Providers must initiate a+4&uthorization for services to continue beyond the approved period. A
referral from DCS des not substitute for any authorizations required by the Medicaid program.

Adherence to the DCS Practice Model

Services must be provided according to the Indiana Practice Model. Providers will build trust
based relationships with families and pars by exhibiting empathy, professionalism,

genuineness and respect. Providers will use the skills of engaging, teaming, assessing, planning
and intervening to partner with families and the community to achieve better outcomes for
children.

Trauma Inform ed Care

Provider must develop a core competency in Trauma Informed Care as defined by the National
Center for Trauma Informed C&&SAMHSA (http://www.samhsa.gov/nctic/):
Traumainformed care is an approach to engaging people with histories of trauma that
recognizes the presence of trauma symptoms and acknowledges the role that trauma has played
in their lives. NCTIC facilitates the adoption of trauméormed environments in the delivery of
a broad range of services including mental health, substandsousé)g, vocational or
employment support, domestic violence and victim assistance, and peer support. In all of these
environments, NCTIC seeks to change the paradigm from one that asks, "What's wrong with
you?" to one that asks, "What has happened to"ytien a human service program takes the
step to become traumiaformed, every part of its organization, management, and service
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XIIl.

XIV.

delivery system is assessed and potentially modified to include a basic understanding of how
trauma affects the life of an indidlual seeking services. TrauArdormed organizations,

programs, and services are based on an understanding of the vulnerabilities or triggers of trauma
survivors that traditional service delivery approaches may exacerbate, so that these services and
progams can be more supportive and avoitra@matization

Trauma Specific Interventions: (modified from the SAMHSA definition)

0 The services will be delivered in such a way that the clients/families feel respected, informed,
connected, and hopeful regardithgir own future.

0 The provider must demonstrate an understanding, through the services provided, of the
interrelation between trauma and symptoms of trauma (e.g., substance abuse, eating
disorders, depression, and anxiety)

0 The provider will work in a codlborative way with child/family, extended family and
friends, and other human services agencies in a manner that will empower child/family.

Cultural and Religious Competence.

Provider must respect the culture of the children and families with whicbvitdes services.

All staff persons who come in contact with the family must be aware of and sensitive to the
child's cultural, ethnic, and linguistic differences. All staff also must be aware of and sensitive to
the sexual and/or gender orientation @ thild, including lesbian, gay, bisexual, transgender or
guestioning children/youth. Services to youth who identify as LGBTQ must also be provided in
accordance with the principles in the Indiana LGBTQ Practice Guidelstakf will use neutral
languagefacilitate a trust based environment for disclosure, and will maintain appropriate
confidentiality for LGBTQ youth.The guidebook can be found at:
http://www.in.gov/dcsl/files/LGBTQPracticeGuidebookFinalforOnlineViewing. pdf

Efforts must be made to employ or have access to staff and/or volunteers who are representative
of the community served in order to minimize any barriers that may exist. Contractor must have
a plan for developing and maintaining the cultural competence of tiogirgms, including the
recruitment, development, and training of staff, volunteers, and others as appropriate to the
program or service type; treatment approaches and models; and the use of appropriate
community resources and informal networks that suppgtairal connections.

Child Safety

Services must be provided in accordance with the Principles of Child Welfare SeRiease
note: All services (even individual services) are provided through the lens of child séfety.
part of service provisignt is the responsibility of the service provider to understand the child
safety concerns and protective factors that exist within the farf@ibytinual assessment of child
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safety and communication with the Local DCS Office is requiléds the resposibility of the
service provider to report any safety concerns, per state statue;38531. All service plans
should include goals that address i ssUlwes of
monthly reports must outline progress toglsagoals identified in the service plans.
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SERVICE STANDARD
INDIANA DEPARTMENT OF CHILD SERVICES
COMPREHENSIVE HOME BASED SERVICES

l. Services Desgution
Provision of comprehensive and intensive home based services for families involved with
DCS/Juvenile Probation to address the short and long term behavioral health care needs. This
service shall be for the entire family. The service shall inclusiesasent of child/parent/family
resulting in an appropriate service/treatment plan that is based on the assessed need and
congruent with the DCS case plan. Theskame services must be evidence based models or
promising practices, family centered, andtunally competent. Fidelity to the chosen evidence
based model should be documented.
Examples of therapeutic interventions that are evidéased models such as:

TraumaFocused Cognitive Behavioral Therapy,

Alternative for Families @gnitive Behavioral Therapy,

Cognitive Behavioral Therapy,

Motivational Interviewing,

Child Parent Psychotherapy,

Parent Child Interactive Therapy,

ABA, or

Other DCS approved treatment models

Additional evidencébased programs are outlined at:

-The California EvidenceBased Clearinghouse at www.cebc4cw.org or

-The National Registry for Evidence Based Progr@A8IHSA (Substance Abuse and Mental
Health Services Administration) at www.nrepp.sangsaor

-The Office of Juvenile Justice and Delinquency Prevention at http://ojjdp.ncjrs.gov

The service shall be all inclusive (as defined below) and must aim at improving long term

outcomes for children and their families by providing services thaftgetive in reducing

maltreatment, improving caretaking and coping skills, enhancing family resilience, supporting
healthy and nurturing relationships, and chil
well-being. Additionally, the Hom@ased Sefice must monitor and address any safety concerns

for the child(ren). The intervention must be strergdlsed and family driven with the family

participating in identifying the focus of services.

Additionally, the provider must provide intensive safdgnping and crisis response services 24
hours a day/7 days per week/365 days a year.

[l. Inclusive Service Model
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The service shall be all inclusive to meet the needs of the family. There should not be a need for
DCS to contract/refer the child(ren) onfdy for additional services as the service provided shall

be all inclusive to meet the needs of the family. The service includes but is not limited to
assessment of service need, home based casework services, homemaker services, visitation
supervision, pa@nt engagement services, parent education, and transportation assistance. Home
based therapeutic services may be included, but it is not required. Examples of services that may
be outside of the services provided under this Service Standard includdafloartServices,

Diagnostic and Evaluation Services, Residential Substance Use Treatment services,
Detoxification Services and other medical services, Substance Use Outpatient Treatment. Given
the dynamic range of evidenbased models and promising/resdeinformed practices that

may fall under this service standard, there may be some variation in what is considered outside
the dall inclusiveo services. To avoid confus
Comprehensive Home Based Servicesdiem, provider must actively communicate with the
assigned DCS family case manager to determine which services are appropriate for the family
and are consistent with model or practice in place.

If the requested/required supervised visitation needs exdesds thought to be reasonable as
part of the comprehensive service, the provider must complete the Comprehensive Visitation
Appeal form to request additional supervised visitation billable units.

Il Quality Service Reviews

In order to ensure provideare offering services in accordance with the DCS practice model,
providers should be trained in the Quality Service Review process and participate in the regional
Quiality Service Reviews. This information will be valuable to your agency in understdnéing
Practice Model and quality standards in which the system is measured. Understanding quality
expectations will assist your agency in planning and implementing services.

The Comprehensive Hortmsed Service Standard requires only that one person &dm e
agency participate in the QSR as a shadow for each region they serve. If your agency is
interested in completing the entire training process that is permitted, but is not required.

The agency will need to select one individual from within the agenpgrticipate in the QSR.

That person will need to attend a 2 day training on the QSR Protocol and process. Following
training, providers will be required to attend QSR in the regions in which they provide services
through the comprehensive contracto\rders will participate in the QSR as a shadow reviewer.
Each QSR is scheduled for two consecutive days, beginning at 8am and ending no later than
8pm. An agency will need to select a minimum of one representative to participate in the QSR
in each regio they provide comprehensive servicesTinis could be the same person for all
regions or a different person for each region. Each person participating in the QSR must first
complete the two day training.
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Providers will not be penalized if the availabdiewer positions are full. The provider should

simply wait for the next QSR round for the Regidhe agency needs to shadow in each region

that they provide services. The Service Standard requires only that the individual shadow in each
region that serge is provided. The cost of participation in the QSR is included in the
comprehensive service rate. Therefore, individuals who participate in the QSR should inquire
about reimbursement for travel and lodging from their provider agency.

IV. Target Population

All clients served must be restricted to the following eligibility categories:

0O Children and families who have substantiate
develop into an open case with IA or CHINS status.
OChildren and their families which have an | n

status of CHINS odD/JS.
O0Children with the status of CHI NS or JD/JS a
are placed.

Note: The specific service model chosen to be used under this Service Standard may require a
more focused population. However, all clientssedrunder this Service Standard must fit within
the above eligibility categories.

V. Goals and Outcomes

Goal #1 Maintain timely intervention with the family and regular timely communication with
referring worker.

Objectives:

1) Staff is available for caultation to the family 2& by phone or in person.

Fidelity Measures:

1) 95% of all families that are referred will have faodace contact with the client within 48
hours of receipt of the referral or inform the current Family Case Manager/Probdiimar ®f

the client does not respond to requests to meet.

2) 95% of families will have a written treatment plan prepared and sent to the current Family
Case Manager/Probation Officer following receipt of the referral within 30 days of contact with
the client.

3) 95% of all families will have monthly written summary reports prepared and sent to the
current Family Case Manager/Probation Officer by the 10th of the month following the services.

Goal #2 Clients will achieve improved family functioning.
Objedives:
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1) Goal setting, and service planning are mutually established with the client and Direct Worker
within 30 days of the initial facto-face intake and a written report signed by the Direct Worker
and the client is submitted to the current FCM/PriobaDfficer.

Client Outcome Measures:

1) _ % of the families that have a child in substitute care prior to the initiation of service will be
reunited by closure of the service provision period.

2) __ % of the individuals/families will not be the subjecta ofew investigation resulting in the
assignment of a status of Asubstantiatedo abu
period. (To be measured/evaluated by DCS/Probation staff)

3) __ % of the individuals/families that were intact prior to theation of service will remain

intact throughout the service provision period.

4) % of the children/youth involved with an open JD/JS case will have no occurrences of
reoffending throughout the service provision period.

5) _ % of those individuals/famdés with a successful case closure will not have a further
incident of abuse or neglect at 12 months post discharge.

6) % of those children/youth with a successful case closure will not have any occurrences of
reoffending at 12 months post discharge.

Goal #3 DCS/Probation and clients will report satisfaction with services.

Outcome Measures:

1) DCS/ Probation satisfaction will be rated 4 and above on the Service Satisfaction Report.

2) 90% of <clients wildl rat e isfaction sueveyweveloped i s at
by the service provider, unless one is distributed by DCS/Probation to providers for their use

with clients.

VI. Minimum Qualifications
The program shall be staffed by appropriately credentialed personnel who are trained and
competent to complete the service as required by state law. At a minimum, the following would

apply.
Case Manager

Bachel ords Degree in social work, psychology
Bachel ordos degr ees wi Wwitha miemua ofdive pears ekperience c o mb i
working directly with families in the child welfare system.
Must possess a valid driverds |icense and the
and must comply with the state policy concerningimum car insurance coverage.
In addition to the above:

Knowledge of child abuse and neglect, and child and adult development

Knowledge of community resources and ability to work as a team member

n
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Belief in helping clients ciinge their circumstances, not just adapt to them

Belief in adoption as a viable means to build families

Understanding regarding issues that are specific and unique to adoptions such as loss,
mismatched expectations and flexibility, lagfamiliar surroundings, customs and traditions of
the childés culture, entitlement, gratificat:i

Therapist:
Therapist under this standard must meet one of the following minimum qualifications:

1Ma s t e Dodtsrateodegree with a current license issued by the Indiana Behavioral Health
and Human Services Licensing Board as one of the following: 1) Social Worker, 2) Clinical
Social Worker, 3) Marriage and Family Therapist, 4) Mental Health Counselor 5) tyéaatal
Family Therapist Associate and 6) Mental Health Counselor Associate.

2. Masterd6s degree with a temporary permit 1is
Human Services Licensing Board as one of the following: 1) Social Worker, 2) Clinical
Social Worker, 3) Marriage and Family Therapist, 4) Mental Health Counselor 5)
Marriage and Family Therapist Associate and 6) Mental Health Counselor Associate
within 90 days of providing services under this contract (Please hoteder to obtain a
temporaryicense, the individual must register for the exam) and,

a. 2 years related clinical experience, or
b. completion of the DCS approved training program

Note: In order to obtain a temporary license, the individual must first register for the
licensure exam anghay have additional requirements for temporary licensBtease

contact the Indiana Professional Licensing Board for additional instructions for obtaining a
temporary license.

3Masterds degree in a related Italerpenenceer vi ce
and working under a DCS Community Based Contract on July 1, 2015.

Note:l ndi vi dual s who hold a Masterdés degree that
licensed as indicated in #2 aboweroviders should not employ any new stafffo are not
license eligible.

Must possess a valid driverds |icense and the
others, and must comply with the state policy concerning minimum car insurance coverage.

In addition to the above:
Knowledge of family of origin/intergenerational issues

Knowledge of child abuse/neglect
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Knowledge of child and adult development

Knowledge of community resources

Ability to work as a team member
. Belief in hdping clients change, to increase the level of functioning, and knowledge of
strengthbased initiatives to bring about change

Belief in the family preservation philosophy

Knowledge of motivational interviewing

Skillful in the use of Cognitive Behavioral Therapy

Skillful in the use of evidenebased strategies

Support Staff:

Support staff may be used to supplement the professional staff when approved as part of the
model or a supplement to the model. These staft toe trained in the basic principles of the

chosen model and their practice must be coordinated and directed by the direct professional staff.

Supervisor Tier 1, 2, 4

Masterodos or Doctorate degree i n socidbhumanwor k,
service field, with a current license issued byltithana Behavioral Health and Human Services
Licensing Boardas one of the following: 1) Clinical Social Worker, 2) Marriage and Family

Direct Worker, 3) Mental Health Counselor.

Services providewill be conducted with behavior and language that demonstrates respect for
sociacultural values, personal goals, tggyle choices, as well as complex family interactions;
services will be delivered in a neutradlued culturallycompetent manner.

Providers are to respond to the-gaing individual needs of staff by providing them with the
appropriate combination of training and supervision. The frequency and intensity of training and
supervision are to be consi shthentgurementsiofedicbh e s t
providerds accreditation body. Supervision
observation modalities and can utilize teleconference technologies. Under no circumstances is
supervision/consultation to be less than @éour of supervision/consultation per 25 hours of
faceto-face direct client services provided, nor occur less than every two (2) weeks.

Supervisor Tier 3 and 5

Master's or Doctorate degree in social work, psychology, or diregldiyed human servicéield

from an accredited college.

Services provided will be conducted with behavior and language that demonstrates respect for
sociacultural values, personal goals, Hggyle choices, as well as complex family interactions;
services will be delivered ia neutralvalued culturallycompetent manner.

Providers are to respond to theguing individual needs of staff by providing them with the
appropriate combination of training and supervision. The frequency and intensity of training and
supervisionaretbe consi stent with Abest practiceso
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provideros accreditation body. Supervision s

observation modalities and can utilize teleconference technologies. Under no circusnstance

supervision/consultation to be less than one (1) hour of supervision/consultation per 25 hours of

faceto-face direct client services provided, nor occur less than every two (2) weeks.

Note: When treatment/service models chosen and/or Indiana lieostiification bodies

require a higher level of staffing qualifications than above, those qualification requirements shall

be followed. It is the responsibly of the provider to maintain staff with the skills necessary to

effect change in the families thatll be referred. This responsibility includes the supervision

and training of the staff. Providers are to respond to thgoarg individual needs of staff by

providing them with the appropriate combination of training and supervision. The frequency and

intensity of training and supervision are to
it

the requirements of each providerds accred a
or Promising Practice Model that is being provided. Supervisignineéude individual, group,

and direct observation modalities and can utilize teleconference technologies.

Staff must possess a valid driverodos |icense a
minimum car insurance coverage.

VII. Reporting

Provides will be required to prepare, maintain, and provide any statistical reports, program
reports, other reports, or other information as requested by DCS relating to the services provided.
These monthly reports are due by the 10th of the month followingsservi

DCS will require an electronic reporting system which will include documenting time and
services provided to families. This information must be entered into KidTraks within 48 hours of
providing the service to the family. DCS may also adopt a stdizéartool for evaluating

family functioning. Services will include administration of this tool at the initiation of services as
well as periodically during service provision.

VIII. Billable Unit

Per Diem rate: The per diem will start the day of th&t face to face contact after
recommendation for acceptance into this program is approved by DCS. The per diem rate will be
all inclusive of the services outlined in Section Il above.

Tier 1 Tier 2 Tier 3 Tier 4 Tier 5
Weekly 8 Hours 8 Hours 8 Hours 5 Hours 5 Hours
Hours: Time Time Time Time Time
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Primary Therapist Bachelors Bachelors Bachelors Bachelors
Worker:
Minimum 3 over a 1 0 1 0
Face to face minimum of
Therapy 2 face to
Hours per face contacts
week
Minimum 0 2 over a 3 overa 1 2 overa
Face to Face minimum of | minimum of minimum of
Case 2 face to 2 face to 2 face to
Management face contacty face face
hours per contacts contacts
week
Case Load for| 5 5 5 8 8
primary staff:
Team . Case | - Case| - Case Case
structure Therapist Manageii Manager Manager Manager
primary primary primary primary primary
Support saff | Therapist Support Therapist Support

. Staff Staff

Support stafff optional

- optional
Direct vs. 180 hours/ 6| 180 hours/ 6| 180 hours/§ 120 hours/| 120 hours/
Indirect hours | months months months 6 month 6 month
Note: all tiers | 80% Direct=| 80% 80% Direct | 80% Direct | 80% Direct
are required tq 144 hours Direct=144 | =144 =96 =96
meet the 20% 20% indirect| 20% 20% 20%
80%Direct vs | indirect= 36| =36 Indirect=36 | Indirect=24 | Indirect=24
20% Indirect | hours *Calculation | *Calculatio *
hours of allows fora | n allows for Calculation
service *Calculation| maximum of| a maximum allows for a
requirement allows fora | 1 hour of of 2 hours maximum
over the maximum of| direct of direct of 1 hour of
intervention. 1 hour of support pe | support per direct
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direct week week, support per
support per | remaining remaining week,
week, time is a time is a remaining
remaining calculated calculated time is a
time is a total of the | total of the calculated
calculated primary primary total of the
total of the | workers time| workers primary
primary across the time across workers
workers intervention.| the time across
time across intervention the

the intervention
intervention.

Direct service (minimum 80%) includes

OFamily specific face to face contact with th
in the applicable service standard are performed. Members of the client family are to be defined

in consultation with the family and approved by the DC&effThis may include persons not

legally defined as part of the family.

01 nc | wehels (oriinrtransportjme with client provided it is identified as goal directed,

facetof ace, and approved/ specified as part of th
0 | ldes crisis intervention and other galected interventions via telephone with the

identified family

Ol ncludes ti me
family functioning
OSupervised vi s ihdninimum direct servide hours ifiitdnelddesi anherapeutic
component and/or modeling and coaching the parent to improve parenting skills

spent compl et iwithghe familyto &33€&S& appr o

Indirect service (maximum 20%) includes

ORoutine report writing

Travel ti me

Court attendance when requested

C opnehensive case management including stakeholder/referral/collateral contact. Contact
with referring/community stakeholders or collateral for the purpose of case coordination,
updating, planning, case staffing, child and family team meetings, court,eprimftbrmation

O¢ O¢ O«
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shared for the advancement and benefit of the family to complete the identified service plan

goals

0Clinical servicel/ltreatment planning/ case ass
include development of clinical service components s&sgy for provision of services, service

treatment plan development, clinical case assessment and planning, necessary case coordination
documentation as required by DCS, other specific assessment tools as defined by DCS, review of
video session if requirdaly the EBP model, discharge planning/documentation

0 S u p e rivimesallottad for supervision is dedicated to case staffing/assessment/planning
specific to the client/family

Interpretation, Translation and Sign Language Services

All Services provided on behalf of the Department of Child Services melatle Interpretation,
Translation, or Sign Language for families who are-Baglish language speakers or who are
hearing impaired. Interpretation is done by an Interpreter who is fluent in English and the non
English language and is the spoken exchdraye one language to another. Interpreters can
assist in translating a document for a+inyglish speaking client on an individual basis, (i.e.,

An interpreter may be able to explain what a document says to tHenghish speaking client).

Sign Languge should be done in the language familiar to the family.

These services must be provided by a-faosnily member of the client, be conducted with

respect for the soci@ultural values, life style choices, and complex family interactions of the
clients, ad be delivered in a neutrahlued culturallycompetent manner. The Interpreters are to

be competent in both English and the +korglish Language (and dialect) that is being requested
and are to refrain from adding or deleting any of the information giveeceived during an
interpretation session. No side comments or conversations between the Interpreters and the
clients should occur.

The location of and cost of Interpretation, Translation, and Sign Language Services are the
responsibility of the Serge Provider. If the service is needed in the delivery of services referred,
DCS will reimburse the Provider for the cost of the Interpretation, Translation, or Sign Language
service at the actual cost of the service to the provider. The referral froomDg€clude the
request for I nterpretation services and the a
when billing DCS for the service. Providers can use DCS contracted agencies and request that
they be given the DCS contracted rate but thietsequired. The Service Provider Agency is

free to use an agency or persons of their choosing as long as the service is provided in an
accurate and competent manner and billed at a fair market rate. Certification of the Interpreter is
not required; howver, the interpreter should have passed a proficiency test in both the spoken
and the written language in which they are interpreting.

Supervised Visitation

If the requested/required supervised visitation needs of the referred family, exceed what is
rea®nable as part of the comprehensive service, the provider can reuest additional fee for service
Supervised Visitation hours to be added. Providers must complete the Comprehensive Visitation
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Appeal form to request additional supervised visitation billable$rand submit to the local
Regions Services Coordinator or Probation Service Consultant for processing. Referrals for
additional supervised visitation will be referred for a maximum of 30 days. All addition
supervised visitation must be approved by Garidffice, not all requests will be approved.
DCS has determined that the services that are provided under this service standard are not

appropriate to be billed to Medicaid.
IX. Case Record Documentation

Comprehensive providers will be required to estrvice logs and into the KidTraks system,
including uploading of fidelity documents. Entries should be made within 48 hours of service
completion.

Case record documentation for service eligibility must include:

1) A completed, and dated DCS/ Probatioreredl form authorizing services
2) Copy of DCS/Probation case plan, informal adjustment documentation, or documentation
of requests for these documents from referral source.
3) Safety issues and Safety Plan Documentation
4) Documentation of Termination/Transiti@scharge Plans
5) Treatment/Service Plan
a. Must incorporate DCS Case Plan Goals and Child Safety goals.
b. Must use Specific, Measurable, Attainable, Relevant, and Time Sensitive goal
language
6) Monthly reports are due by the™6f each month following the montf service, case
documentation shall show when report is sent.
a. Provider recommendations to modify the service/ treatment plan
b. Discuss overall progress related to treatment plan goals including specific
examples to illustrate progress
7) Progress/Case Notes BtuDocument: Date, Start Time, End Time, Participants,
Individual providing service, and location
8) When applicable Progress/Case notes may also include:
a. Service/Treatment plan goal addressed (if applieable
Description of Intervention/Activity used towartteatment plan goal
Progress related to treatment plan goal including demonstration of learned skills
Barriers: lack of progress related to goals
Clinical impressions regarding diagnosis and or symptoms (if applicable)
Collaboration with other professidsa

~®o0o
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Consultations/Supervision staffing
Crisis interventions/emergencies
I. Attempts of contact with clients, FCMs, foster parents, other professionals, etc.
j.  Communication with client, significant others, other professionals, school, foster
parents, etc.
k. Summary of Child and Family Team Meetings, case conferences, staffing
9) Supervision Notes must include:
a. Date and time of supervision and individuals present
b. Summary of Supervision discussion including presenting issues and guidance
given.

o Q

X. Service Access

All services must be accessed andaperoved through a referral form from the referring
DCS/Probation staff. In the event a service provider receives verbal or email authorization to

provide services from DCS/Probation an approved referral will still hérext] Referrals are

valid for a maximum of six (6) months unless otherwise specified by the DCS/Probation. DCS
will have the option to put the referral on h
due to changes in family status or lo§glegagement.

If a child is the only child participating in services and there are no other siblings, and that child
is in residential placement, the child must be transitioning to a less restrictive placement within
the next 30 days for the referralie made.

Provider to contact Family Case Manager after missed appointments. After three unsuccessful

face to face contacts, the provider must notify the Family Case Manager and billing must be
suspended until successful face to face contact is made yFaasié Manager should be
contacted to evaluate the need for early termination of the referral.

Providers must initiate a+&uthorization for services to continue beyond the approved period.

All comprehensive referrals are created for 1 year and indi@8eainits. Once the 185 units have

run out, requests for continued services must be processed in central office and require approval.
A referral from DCS does not substitute for any authorizations required by the Medicaid

program.

0 Referral must be accepted within the KidTra
0 Provider has 24 hours to contact the referr
lack of capacity

OProviders will see the family within 48 hour

XI Adherence to the DCS Practice Model
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Services must be provided according to the Indiana Practice Model, providers will build trust
based relationships with families and partners by exhibiting empathy, professionalism,
genuineness and respect. Provideitsuse the skills of engaging, teaming, assessing, and
planning and intervening to partner with families and the community to achieve better outcomes
for children.

XIl. Core Competency - Trauma Informed Care

Provider must develop a core competency iaifma Informed Care as defined by the National
Center for Trauma Informed C&eSAMHSA (http://www.samhsa.gov/nctic/):

Traumainformed care is an approach to engaging people with histories of trauma that
recognizes the presence of trauma symptoms and ackahged the role that trauma has played

in their lives. NCTIC facilitates the adoption of trauméormed environments in the delivery of

a broad range of services including mental health, substance use, housing, vocational or
employment support, domestimience and victim assistance, and peer support. In all of these
environments, NCTIC seeks to change the paradigm from one that asks, "What's wrong with
you?" to one that asks, "What has happened to you?" When a human service program takes the
step to becomtraumanformed, every part of its organization, management, and service

delivery system is assessed and potentially modified to include a basic understanding of how
trauma affects the life of an individual seeking services. Tranfoamed organizations

programs, and services are based on an understanding of the vulnerabilities or triggers of trauma
survivors that traditional service delivery approaches may exacerbate, so that these services and
programs can be more supportive and avoitlaematizatio.

Trauma Specific Interventions: (modified from the SAMHSA definition)

0The services wil/l be delivered in such a way
connected, and hopeful regarding their own future.

O0The provider must demonstrate an understandi
interrelation betwestrauma and symptoms of trauma (e.g., substance abuse, eating disorders,
depression, and anxiety)

0The provider will work in a collaborative wa
and other human services agencies in a manner that will empbilgfamily.

XIII. Cultural and Religious Competence.

Provider must respect the culture of the children and families with which it provides services.
All staff persons who come in contact with the family must be aware of and sercsiinve t
child's cultural, ethnic, and linguistic differences. All staff also must be aware of and sensitive to
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the sexual and/or gender orientation of the child, including lesbian, gay, bisexual, transgender or
guestioning children/youth. Services to youthondentify as LGBTQ must also be provided in
accordance with the principles in the Indiana LGBTQ Practice Guidebook. Staff will use neutral
language, facilitate a trust based environment for disclosure, and will maintain appropriate
confidentiality for LGBTQ youth. The guidebook can be found at:
http://www.in.gov/dcs/files/LGBTQPracticeGuidebookFinalforOnlineViewing.pdf

Efforts must be made to employ or have aede staff and/or volunteers who are representative

of the community served in order to minimize any barriers that may exist. Contractor must have
a plan for developing and maintaining the cultural competence of their programs, including the
recruitmentdevelopment, and training of staff, volunteers, and others as appropriate to the
program or service type; treatment approaches and models; and the use of appropriate
community resources and informal networks that support cultural connections.

XIV. Child Safety

Services must be provided in accordance with the Principles of Child Welfare Services. Please
note: All services (even individual services) are provided through the lens of child safety. As
part of service provision, it is the respdnbiy of the service provider to understand the child

safety concerns and protective factors that exist within the family. Continual assessment of child
safety and communication with the Local DCS Office is required. It is the responsibility of the
senice provider to report any safety concerns, per state statue;3331. All service plans
should include goals that address issues of
monthly reports must outline progress towards goals identifidte service plans.
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SERVICE STANDARD
INDIANA DEPARTMENT OF CHILD SERVICES
FAMILY CENTERED TREATMENT

|. Services Description

Family Centered Treatment® (FCT) was developed as a model of treatment designed for use in

the provsion of intensive in home services. FCT is ownedhgFamily Centered Treatment

Foundation Inc. (FCTF); a nonprofit corporation devoted to furthering the effectiveness of
family preservation services. FCTdsimpled, gi ns der
practical, and common sense solutions for families faced with forced removal of their children

from the home due to their delinquent behavior or dissolution of the family due to both external

and internal stressors and circumstances. This sesh@ll be for the entire family, culturally

competent, and shall include assessment of child/parent/family resulting in an appropriate
service/treatment plan that is based on the assessed need and congruent with the DCS case plan.

FCTF is the owner ohie evidencedbased family preservation treatment model FCT, and the
related training program, Wheels of Change©. FCTF licenses provider agencies that meet the
stringent criteria necessary to provide Family Centered Treatment. A readiness assessment is
implemented by FCTF to determine if the applicant agency meets the criteria. When agencies
procure licensure as a provider of FCT, FCTF provides the Wheels of Change online and field
based competency training program, supervisor certification and trainiregprdicielity
oversight of the implementation of FCT, and ongoing fidelity & program evaluation related to
FCT. Upon written agreement by an organization and FCTF to provide FCT, the provisional
status of the organization or sites will commence. For additinformation regarding FCT,
Wheels of Change, and the process to become a provider, follow the link:
http://familycenteredtreatment.com/

The service must aim at improving long term outcomes for children and their families by

providing services that are effective in reducing maltreatment, improving caretaking and coping

skills, enhancing familyg s i | i ence, supporting healthy and n
physical, mental, emotional and educational selihg through family value changes.

Additionally, the FCT Service provider must monitor and address any safety concerns for the
child(ren). FCT service providers must adhere to State and Federal laws requiring the reporting

of suspected abuse and neglect. The intervention must be stbasgtth with the family

participating in identifying the focus of services.

Additionally, the proviér must provide intensive safety planning and crisis response services 24
hours a day/7 days per week.

Theprovider must advise the referral source witt4 hours of receipt of the referral as to
whether or not the provider has the capacity to serviathgy. There will be at a minimum of
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two face to face contacts per week with the family by the provider clinician commencing within
48 hours of the referral.

There will be 185 hours of service during the six months of service provision consisting of 80
percent direct facéo-face service between clinician and the family and 20 percent indirect
service.

Direct service (minimum 80%) includes

OFamily specific face to face contacts with t
defined in the applicable service standard are performed. Members of the client family are to be
defined in consultation with the family and approved by the D@&eofThis may include

persons not legally defined as part of the family.

0|1 nc | wehels (oriinrtransport)time with client provided it is identified as goal directed,

facetof ace, and approved/ specified as part of th
0 | ldes crisis intervention and other galected interventions via telephone with the

identified family

Ol ncludes time spent compl et i nwhtlecglign/&X&CS appr o
assess family functioning

OSupervised vi isthe nirtimum direct service haurs il itirelddes a therapeutic
component and/or modeling and coaching the parent to improve parenting skills

Indirect service (maximum 20%) includes

Routine report writing

Travel ti me

Court attendance when requested
Comprehensive case management including stak
with referring/community stakeholders or collaterals for the purpose of case coordination,

updating, planning, case staffing, child and family team meetings, coothear information

shared for the advancement and benefit of the family to complete the identified service plan

goals

O0Clinical servicel/ltreatment planning/ case ass
include development of clinical service componergsessary for provision of services, service
treatment plan development, clinical case assessment and planning, necessary case coordination
documentation as required by DCS, other specific assessment tools as defined by DCS, review of
video session if ragred by the EBP model, discharge planning/documentation

0 S u p e rivinesaillottad for supervision is dedicated to case staffing/assessment/planning
specific to the client/family

O¢ O¢ O¢ O«
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ll. Trauma Specific Interventions: (modified from the SAMHSA definition) Trauma

Informed Care

Provider must develop a core coatgncy in Trauma Informed Care as defined by the National
Center for Trauma Informed C&eSAMHSA (http://www.samhsa.gov/nctic/):

Traumainformed care is an approach to engaging people with histories of trauma that
recognizes the presence of trauma symptangsacknowledges the role that trauma has played

in their lives. NCTIC facilitates the adoption of trauiméormed environments in the delivery of

a broad range of services including mental health, substance use, housing, vocational or
employment supportjomestic violence and victim assistance, and peer support. In all of these
environments, NCTIC seeks to change the paradigm from one that asks, "What's wrong with
you?" to one that asks, "What has happened to you?" When a human service program takes the
step to become traurriaformed, every part of its organization, management, and service

delivery system is assessed and potentially modified to include a basic understanding of how
trauma affects the life of an individual seeking services. Tranfbamed a@ganizations,

programs, and services are based on an understanding of the vulnerabilities or triggers of trauma
survivors that traditional service delivery approaches may exacerbate, so that these services and
programs can be more supportive and avoidlaematization

Trauma Specific Interventions: (modified from the SAMHSA definition)

0The services wil/ be delivered in such a way
connected, and hopeful regarding their own future.

O0The provider must demonstrate an understandi
interrelation betwestrauma and symptoms of trauma (e.g., substance abuse, eating disorders,
depression, and anxiety)

O0The provider will work in a collaborative wa
and other human services agencies in a manner that will empbil#family.

lll. Inclusive Service Model

The service shall be all inclusive to meet the needs of the family. There should not be a need for
DCS to contract/refer the child(ren) or family for additional services as the service provided shall
be all indusive to meet the needs of the family. The service includes but is not limited to
assessment of service need, home based therapeutic services, home based casework services,
homemaker services, visitation supervision, parent engagement services, pa@&nedu
transportation assistance.

Examples of services that may be outside of the services provided under this Service Standard
include: Diagnostic and Evaluation Services (Clinical Interview and Assessment, Psychological
Testing, Neuropsychological Tasg, Psychiatric Services), Residential Substance Use

Treatment services, Detoxification Services and other medical services, Substance Use Disorder
Outpatient Treatment.
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To avoid confusion regarding services payable in addition to the Family CentevexSeer
diem, Provider must actively communicate with the assigned DCS family case manager to
determine which services are appropriate for the family and are consistent with model or practice

documentation of any DCS supervisgpproved additional services to be paid outside the per
diem.

IV. Quality Service Reviews

In order to ensure providers are offering services in accordance with the DCS practice model,
providersshould be trained in the Quality Service Review process and patrticipate in the regional
Quiality Service Reviews. This information will be valuable to your agency in understanding the
Practice Model and quality standards in which the system is measurddrstamding quality
expectations will assist your agency in planning and implementing services.

The Comprehensive Hortmsed Service Standard requires only that one person from each
agency participate in the QSR as a shadow for each region they seoug. diygncy is

interested in completing the entire training process that is permitted, but is not required.

The agency will need to select one individual from within the agency to participate in the QSR.
That person will need to attend a 2 day trainingh@nQSR Protocol and process. Following
training, providers will be required to attend QSR in the regions in which they provide services
through the comprehensive contract. Providers will participate in the QSR as a shadow reviewer.
Each QSR is schedrd for two consecutive days, beginning at 8am and ending no later than
8pm. An agency will need to select a minimum of one representative to participate in the QSR
in each region they provide comprehensive serviceghis. could be the same person fdr al
regions or a different person for each region. Each person participating in the QSR must first
complete the two day training.

Providers will not be penalized if the available reviewer positions are full. The provider should
simply wait for the next QSRound for the RegiorThe agency needs to shadow in each region
that they provide services

After shadowing the QSR process, individuals would be able to complete the process of
becoming a Qualified MentorThis process would include the 2 day trainimgg shadow, 2 lead
experiences, a 2 hour webinar on how to be a mentor and then the individual would mentor a
mentor. At that point the person would be qualified. However, this is not nece$sar{pervice
Standard requires only that the individual shadoeach region that service is provided.

The cost of participation in the QSR is included in the comprehensive service rate.

V. Target Population

All clients served must be restricted to the following eligibility categories:
1) Children and families wihhave substantiated cases of abuse and/or neglect and will likely
develop into an open case with CHINS status.
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2) Children which have status of CHINS or JD/JS.
3) Children with the status of CHINS or JD/JS and their Foster/Kinship families (as defined by
the family) with whom they are placed.

VI. Goals and Outcomes

Goal #1Maintain timely intervention with the family, regular timely communication with
referring worker (a minimum of biveekly).

Objectives

1) Staff is available for consultation to theenfily 247 by phone or in person.

Fidelity Measures:

1) 95% of all families that are referred will have fdodace contact with the client within 48
hours of receipt of the referral or inform the current Family Case Manager/Probation Officer if
the cliert does not respond to requests to meet.

2) 95% of families will have a written treatment plan prepared and sent to the current Family
Case Manager/Probation Officer following receipt of the referral within 30 days of contact with
the client.

3) 95% of allfamilies will have monthly written summary reports prepared and sent to the
current Family Case Manager/Probation Officer by the 10th of the month following the services.

Goal #2Clients will achieve improved family functioning and demonstrate value elsang

Objectives:
1) Goal setting, and service planning are mutually established with the client and Direct
Worker within 30 days of the initial fage-face intake and a written report signed by the
Direct Worker and the client is submitted to the current A&bbation Officer.

Client Outcome Measuresl) 65% of the families that have a child in residential care prior to
the initiation of service will be reunited within four to six weeks of the service referral.

2) 95% of the individuals/families will not bbe subjects of a new investigation resulting in the
assignment of a status of Asubstantiatedo abu
period. (To be measured/evaluated by DCS/Probation staff)

3) 70% of the individuals/families that were intadbpto the initiation of service will remain

intact throughout the service provision period.

4) 65% of the children/youth involved with an open JD/JS case will have no occurrences of
reoffending throughout the service provision period.

5) 60% of those ingiduals/families with a successful case closure will not have a further
incident of abuse or neglect at 12 months post discharge.

6) 60% of those children/youth with a successful case closure will not have any occurrences of
reoffending at 12 months possdharge.
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Goal #3DCS/Probation and clients will report satisfaction with services.

Outcome Measures:

1) DCS/ Probation satisfaction will be rated 4 and above on the Service Satisfaction Report
conducted via survey monkey.

2) 90% of clients willratethe er vi ces fisati sfactoryo or above
and offered to all clients by the service provider, unless one is distributed by DCS/Probation to
providers for their use with clients.

VII. Minimum Qualifications
The program shall beaffed by appropriately credentialed personnel who are trained and
competent to complete the service as required by state law and the FCT model. At a minimum,

the following apply:

FCT Therapist:
Direct workers under this standard must meet one of theeafimly minimum qualifications:

1) Masterds or Doctorate degree with a curren
Health and Human Services Licensing Board as one of the following: 1) Social Worker,
2) Clinical Social Worker, 3) Marriage and Family Thesap4) Mental Health
Counselor, 5) Marriage and Family Therapist Associate, and 6) Mental Health Counselor
Associate.

2) Masterds degree with a temporary permit 1is
Human Services Licensing Board as one of the fallgwl) Social Worker, 2) Clinical
Social Worker, 3) Marriage and Family Therapist, 4) Mental Health Counselor 5)
Marriage and Family Therapist Associate and 6) Mental Health Counselor Associate
within 90 days of providing services under this contracta$denote:In order to obtain a
temporary license, the individual must register for the exam) and,

c. 2 years related clinical experience, or
d. completion of the DCS approved training program

Note: In order to obtain a temporary license, the individual rfitsgtregister for the

licensure exam and may have additional requirements for temporary liceRéeaee

contact the Indiana Professional Licensing Board for additional instructions for obtaining a
temporary license.

3) Master ds degr e eeniicafield plus 2 years reladed tlinical &xperience
and working under a DCS Community Based Contract on July 1, 2015.
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Note:l ndi vi dual s who hold a Masterds degree that
licensed as indicated in #2 aboweroviders should not employ any new staff who are not
license eligible.

Must possess a valid driverds |icense and the
others, and must comply with the state policy concerning minimum car insurance coverage.

In addition to the above:

Knowledge of family of origin/intergenerational issues
Knowledge of child abuse/neglect

Knowledge of child and adult development
Knowledge of community resources

Ability to work as a team member

Belief in helping clients ciinge, to increase the level of functioning, and knowledge of
strengthbased initiatives to bring about change

Belief in the family preservation philosophy
Knowledge of motivational interviewing

Skillful in the use of Cognitive Behavioral Therapy
Skillful in the use of evidendeased strategies

O¢ O¢ O« O¢ O¢ O«

O« O¢ O¢ O«

Supervisor:

Masterdos or Doctorate degree in social work,
service field, with a current license issued byltithana Behavioral Health and Human Services
Licendgng Boardas one of the following: 1) Clinical Social Worker, 2) Marriage and Family

Direct Worker, 3) Mental Health Counselor.

It is the responsibly of the provider to maintain staff with the skills necessary to effect change in
the families that will b referred through adherence to the FCT model. This responsibility

includes the supervision and training of the staff. There will be one supervisor dedicating 100%
of their time supervising no more than nine clinicians (FCT or other clinicians). FCTiastisic

will provide services for no more than 5 cases which will account for 100% of their time.
Clinicians can carry a mix of FCT and non FCT cases. Each FCT case on the caseload would be
the equivalent of 20% of a nsttyicasesistooulhbe 6s t i me.
considered 8%, Comprehensive Tier 1, 2, and 3 are 20%, Comprehensive Tier 4 and 5 are
12.5%.) Clinician caseloads should not exceed 100%. The intensity of the cases should always
be considered when determining the case load six®/id@rs are to respond to the-going

individual needs of staff by providing them with the appropriate combination of training and
supervision. The frequency and intensity of training and supervision are to be consistent with
Abest pr act iwtretlsedequarementscobthe FFCTymodel. The provider must have

the capacity to hold weekly team meetings for all team members. Supervision may include
individual, group, and direct observation modalities and can utilize teleconference technologies.
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Support Worker:

Bachel ordos Degree in social work, psychology,
must be trained in the basic principles of the FCT model and their practice must be coordinated

and directed by the direct professional staff. Thatebe one Support Worker per every three

clinicians.

Staff must possess a valid driverdés | icense.

VIII. Reporting

Providers will be required to prepare, maintain, and provide any statistical reports, program
reports, other reports, or other informatias requested by DCS relating to the services provided.
These monthly reports are due by the 10th of the month following service.DCS will require an
electronic reporting system which will include documenting time and services provided to
families. DCS maylso adopt a standardized tool for evaluating family functioning. Services
will include administration of this tool at the initiation of services as well as periodically during
service provision.

IX. Billable Unit

Per Diem rate The per diem will starthe day of the first face to face contact after the
recommendation for acceptance into this program is approved by DCS. There will be a minimum
of 2 multihour faceto-face contacts with the family per week during the first two phases of the
service. The gr diem rate will be all inclusive of the services outlined in Section Ill above.
Interpretation, Translation and Sign Language Services

All Services provided on behalf of the Department of Child Services must include Interpretation,
Translation, or Sign &nguage for families who are n@&mglish language speakers or who are
hearing impaired. Interpretation is done by an Interpreter who is fluent in English and the non
English language and is the spoken exchange from one language to another. Inteapreters
assist in translating a document for a +nyglish speaking client on an individual basis, (i.e.,

An interpreter may be able to explain what a document says to tHenghish speaking client).
Sign Language should be done in the language famililwetéamily.

These services must be provided by a-fasnily member of the client, be conducted with
respect for the soci@ultural values, life style choices, and complex family interactions of the
clients, and be delivered in a newvalued culturallycompetent manner. The Interpreters are to
be competent in both English and the +korglish Language (and dialect) that is being requested
and are to refrain from adding or deleting any of the information given or received during an
interpretation sessiomMo side comments or conversations between the Interpreters and the
clients should occur.

The location of and cost of Interpretation, Translation, and Sign Language Services are the
responsibility of the Service Provider. If the service is needed idetneery of services referred,
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DCS will reimburse the Provider for the cost of the Interpretation, Translation, or Sign Language
service at the actual cost of the service to the provider. The referral from DCS must include the
request for Interpretatioresr vi ces and the agenciesd invoice f
when billing DCS for the service. Providers can use DCS contracted agencies and request that
they be given the DCS contracted rate but this is not required. The Service Provider Agency is
free to use an agency or persons of their choosing as long as the service is provided in an
accurate and competent manner and billed at a fair market rate. Certification of the Interpreter is
not required; however, the interpreter should have passedicigncy test in both the spoken

and the written language in which they are interpreting.

Supervised Visitation

If the requested/required supervised visitation needs of the referred family, exceed what is
reasonable as part of the comprehensive sethiegrovider can reuest additional fee for service
Supervised Visitation hours to be added. Providers must complete the Comprehensive Visitation
Appeal form to request additional supervised visitation billable hours and submit to the local
Regions ServiceSoordinator or Probation Service Consultant for processing. Referrals for
additional supervised visitation will be referred for a maximum of 30 days. All addition
supervised visitation must be approved by Central Office, not all requests will be approved.

DCS has determined that the services that are provided under this service standard are not

appropriate to be billed to Medicaid.

X. Case Record Documentation

FCT providers will be required to enter service logs and phase dates into the KidTraks system,
including uploading of fidelity documents. Entries should be made within 48 hours of service
completion.

Case record documentation for service eligibility must include:

10)A completed, and dated DCS/ Probation referral form authorizing services
11)Copy of DCSProbation case plan, informal adjustment documentation, or documentation
of requests for these documents from referral source.
12)Safety issues and Safety Plan Documentation
13)Documentation of Termination/Transition/Discharge Plans
14)Treatment/Service Plan
a. Must incorporate DCS Case Plan Goals and Child Safety goals.
b. Must use Specific, Measurable, Attainable, Relevant, and Time Sensitive goal
language
15)Monthly reports are due by the™6f each month following the month of service, case
documentation shall show wheeport is sent.
a. Provider recommendations to modify the service/ treatment plan
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b. Discuss overall progress related to treatment plan goals including specific

examples to illustrate progress

16)Progress/Case Notes Must Document: Date, Start Time, End Timejdaats,
Individual providing service, and location

17)When applicable Progress/Case notes may also include:
a. Service/Treatment plan goal addressed (if applicable
Description of Intervention/Activity used towards treatment plan goal
Progress related to trea¢nt plan goal including demonstration of learned skills
Barriers: lack of progress related to goals
Clinical impressions regarding diagnosis and or symptoms (if applicable)
Collaboration with other professionals
Consultations/Supervision staffing
Crisisinterventions/emergencies
Attempts of contact with clients, FCMs, foster parents, other professionals, etc.
Communication with client, significant others, other professionals, school, foster
parents, etc.

k. Summary of Child and Family Team Meetings, cesaferences, staffing

18)Supervision Notes must include:
a. Date and time of supervision and individuals present
b. Summary of Supervision discussion including presenting issues and guidance
given.

Xl. Service Access
All services must be accessed andaperovedlirough a referral form from the referring
DCS/Probation staff. In the event a service provider receives verbal or email authorization to
provide services from DCS/Probation an approved referral will still be required. Referrals are
valid for a maximum ofig (6) months unless otherwise specified by DCS/Probation.
The referral must be accepted within the KidTraks vendor portal within 72 hours. Referral must
be accepted within the KidTraks vendor portal within 72 hours. Provider has 24 hours to contact

the rderral source if unable to accept the referral based upon lack of capacity. The family must
be seen face to face, within 48 hours of referral.

Se@ P aoo0oT

— —

DCS wi || have the option to put the referral
earlier date duto changes in family status or loss of engagement.

If a child is the only child participating in services and there are no other siblings, and that child
is in residential placement, the child must be transitioning to a less restrictive placement within
the next 30 days for the referral to be made.
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Provider is to contact Family Case Manager after missed appointments. After three unsuccessful
face to face contacts, the provider must notify the Family Case Manager and billing must be
suspended until sucssful face to face contact is made. Family Case Manager should be
contacted to evaluate the need for early termination of the referral.

Providers must initiate a+4&uthorization for services to continue beyond the approved period.
All comprehensive refeals are created for 1 year and include 185 units. Once the 185 units have
been billed, any necessary extensions should be requested through central office.

XIl . Adherence to the DCS Practice Model

Services must be provided according to the Indianatlee Model, providers will build trust
based relationships with families and partners by exhibiting empathy, professionalism,
genuineness and respect. Providers will use the skills of engaging, teaming, assessing, and
planning and intervening to partneith families and the community to achieve better outcomes
for children.

Trauma Informed Care

Provider must develop a core competency in Trauma Informed Care as defined by the National
Center for Trauma Informed C&eSAMHSA (http://www.samhsa.gov/nctjc/

Traumainformed care is an approach to engaging people with histories of trauma that
recognizes the presence of trauma symptoms and acknowledges the role that trauma has played
in their lives. NCTIC facilitates the adoption of trauvinéormed environmets in the delivery of

a broad range of services including mental health, substance use, housing, vocational or
employment support, domestic violence and victim assistance, and peer support. In all of these
environments, NCTIC seeks to change the paradigm bne that asks, "What's wrong with

you?" to one that asks, "What has happened to you?" When a human service program takes the
step to become traumiaformed, every part of its organization, management, and service

delivery system is assessed and poddigtmodified to include a basic understanding of how

trauma affects the life of an individual seeking services. Tranfoamed organizations,

programs, and services are based on an understanding of the vulnerabilities or triggers of trauma
survivors thatraditional service delivery approaches may exacerbate, so that these services and
programs can be more supportive and avoitlaematization

Trauma Specific Interventions: (modified from the SAMHSA definition)

0 The services will be delivered in suckvay that the clients/families feel respected, informed,
connected, and hopeful regarding their own future.

0 The provider must demonstrate an understanding, through the services provided, of the
interrelation between trauma and symptoms of trauma (e.gtasgbsabuse, eating
disorders, depression, and anxiety)
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0 The provider will work in a collaborative way with child/family, extended family and
friends, and other human services agencies in a manner that will empower child/family.

XIlI.  Cultural and Religious Competence.

Provider must respect the culture of the children and families with which it provides services.

All staff persons who come in contact with the family must be aware of and sensitive to the
child's cultural, ethnic, and linguistic differences. gttff also must be aware of and sensitive to

the sexual and/or gender orientation of the child, including lesbian, gay, bisexual, transgender or
guestioning children/youth. Services to youth who identify as LGBTQ must also be provided in
accordance withhie principles in the Indiana LGBTQ Practice Guidebostaff will use neutral
language, facilitate a trust based environment for disclosure, and will maintain appropriate
confidentiality for LGBTQ youth.The guidebook can be found at:
http://www.in.gov/dcs/files/LGBTQPracticeGuidebookFinalforOnlineViewing.pdf

Efforts must be made to employ or have access to staff and/or volunteers who are representative
of the community served in order to minimize any barriers that may existaCmmtmust have

a plan for developing and maintaining the cultural competence of their programs, including the
recruitment, development, and training of staff, volunteers, and others as appropriate to the
program or service type; treatment approaches atkls; and the use of appropriate

community resources and informal networks that support cultural connections.

XIV.  Child Safety

Services must be provided in accordance with the Principles of Child Welfare SeRiease

note: All services (even individuaservices) are provided through the lens of child saféty.

part of service provision, it is the responsibility of the service provider to understand the child
safety concerns and protective factors that exist within the fa@ibntinual assessment diild

safety and communication with the Local DCS Office is requileds the responsibility of the

service provider to report any safety concerns, per state statue;38531. All service plans

should include goals that address issues of chielsay and t he f ami ITheds pr o
monthly reports must outline progress towards goals identified in the service plans.
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SERVICE STANDARD
INDIANA DEPARTMENT OF CHILD SERVICES

RESOURCE FAMILY SUPPORT SERVICES

Service Description

Home Based &vices

Faceto-face homebased caseworker services to preserve, support, and stabilize foster family
home placements, and to promote the Alwelhg of children, youth, and families.

Homebased caseworker will provide any combination of the followimgl&iof services to the
families as approved by DCS/Probation:

Home visits

Coordination of services

Conflict management

Emergency/crisis services

Child development education
Developmental/behavioral effects of trauma education
Parenting education/traiy

Parent training with children present
Monitor progress of parenting skills

Family communication

Foster family support

Community services information
Community referrals and followp

Develop structure/time management
Reactive Attachment DisordeRAD) support

O¢ O¢ O¢ O¢ O« O« O« O¢« O¢« O« O¢« O« O¢« O« ©¢

Target Population
Licensed resource families supervised by DCS.

DCS intends to develop specialized services targeting relative caregivers. Until such time,
licensed and unlicensed relative caregivers may be referred to this service.

Goals and Outcome Measures

Goal #1
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Timely and orgoing intervention with family

Outcome Measures

O«

95% of all families that are referred will have face to face contact with the family within five
(5) days of the referral

95% of all families will have mathly written summary reports prepared and sent to the
referring worker

O«

Goal #2
Minimize the number of disrupted foster care placements (fosteadmgtive)

QOutcome Measures

0 95% of foster parents will participate in supportive services that are recutechand
available

0 95% of foster families and foster children requiring supportive services will maintain their
placements

Goal #3

DCS and foster family satisfaction with services

QOutcome Measures

[@]3

DCS satisfaction will be rated 4 and above on the SeBatisfaction Report.

95% of families wild.l rate the services fAsati
developed by the service provider, unless one is distributed by DCS/Probation to providers

for their use with clients. Providers are to survegiaimum of 12 clients or 20% of their

caseload (whichever results in a larger number) randomly selected from each county served.

¢

Minimum Qualifications

Direct Worker:

Bachelor's degree in social work, psychology, sociology, or a diresttiied humagervice

field from an accredited coll ege. Must posses
private car to transport self and others, and must comply with the state policy concerning

minimum car insurance coverage.
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In addition to the above:

Knowledge of child abuse and neglect, and child and adult development

Knowledge of community resources and ability to work as a team member

Belief in helping clients change their circumstances, not just adapt to them

Belief in adoption as a viable meawosbuild families

Understanding regarding issues that are specific and unique to adoptions such as loss,
mismatched expectations and flexibility, loss of familiar surroundings, customs and traditions

of the childds cul t uryng,flegibleparéntaleaesand humogr at i f i

O¢ O« O¢ O¢ O«

Supervisor:

Master's or Doctorate degree in social work, psychology, or diregiiyed human services field
from an accredited college.

Services provided will be conducted with behavior and language thahdeates respect for
sociacultural values, personal goals, {ggyle choices, as well as complex family interactions;
services will be delivered in a neutradlued culturallycompetent manner.

Providers are to respond to theguing individual needsf staff by providing them with the

appropriate combination of training and supervision. The frequency and intensity of training and
supervision are to be consistent with Abest p
provi der 6s dycSupesidiontshteuld inelnde individual, group, and direct

observation modalities and can utilize teleconference technologies. Under no circumstances is
supervision/consultation to be less than one (1) hour of supervision/consultation per 25 hours of
faceto-face direct client services provided, nor occur less than every two (2) weeks.

Billable Units Face to Face Time With the Client

Faceto-Face time with the client

(Note: Members of the client family are to be defined in consultation with thaifg and
approved by the DCS. This may include person not legally defined as part of the family.)

0 Includes client specific faem-face contact with the identified client/family during which
services as defined in the applicable Service Standard arerpedfo
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0 Includes crisis intervention and other goal directed interventions via telephone with the
identified client family
0 Includes Child and Family Team Meetings or case conferences initiated or approved by the

DCS for the purposes of goal directed commuincaregarding the services to be provided

to the client/family
Reminder: Not included is routine report writing and scheduling of appointment, collateral
contacts, court time, travel time and no shows. These costs are built into the cost of the face to
face rate and shall not be billed separately.

Interpretation, Translation and Sign Language Services

All Services provided on behalf of the Department of Child Services must include Interpretation,
Translation, or Sign Language for families who are-Boglish language speakers or who are
hearing impaired. Interpretation is done by an Interpreter who is fluent in English and the non
English language and is the spoken exchange from one language to another. Interpreters can
assist in translating a docuntdor a norEnglish speaking client on an individual basis, (i.e.,

An interpreter may be able to explain what a document says to tHenghish speaking client).

Sign Language should be done in the language familiar to the family.

These services must peovided by a noffiamily member of the client, be conducted with
respect for the soci@ultural values, life style choices, and complex family interactions of the
clients, and be delivered in a neutvalued culturallycompetent manner. The Interpretars to

be competent in both English and the +torglish Language (and dialect) that is being requested
and are to refrain from adding or deleting any of the information given or received during an
interpretation session. No side comments or conversdigin®en the Interpreters and the
clients should occur.

The location of and cost of Interpretation, Translation, and Sign Language Services are the
responsibility of the Service Provider. If the service is needed in the delivery of services referred,
DCSwill reimburse the Provider for the cost of the Interpretation, Translation, or Sign Language
service at the actual cost of the service to the provider. The referral from DCS must include the
request for I nterpretat i oonthisservice mustdhs prawided t h e
when billing DCS for the service. Providers can use DCS contracted agencies and request that
they be given the DCS contracted rate but this is not required. The Service Provider Agency is
free to use an agency or persohgheir choosing as long as the service is provided in an

accurate and competent manner and billed at a fair market rate. Certification of the Interpreter is
not required; however, the interpreter should have passed a proficiency test in both the spoken
and the written language in which they are interpreting.

Case Record Documentation

Case record documentation for service eligibility must include:
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VI.

VII.

1) A completed, and dated DCS/ Probation referral form authorizing services

2) Safety issues and Safety Plan Doentation

3) Monthly reports are due by the®™6f each month following the month of service, case
documentation shall show when report is sent.

a.
b.

Provider recommendations to modify the service/ treatment plan
Discuss overall progress related to treatment pglzals including specific
examples to illustrate progress

4) Progress/Case Notes Must Document: Date, Start Time, End Time, Participants,
Individual providing service, and location
5) When applicable Progress/Case notes may also include:

a.

Se@ P aooT

— —

K.

Service/Treatment plagoal addressed (if applicable

Description of Intervention/Activity used towards treatment plan goal

Progress related to treatment plan goal including demonstration of learned skills
Barriers: lack of progress related to goals

Clinical impressions regany diagnosis and or symptoms (if applicable)
Collaboration with other professionals

Consultations/Supervision staffing

Crisis interventions/emergencies

Attempts of contact with clients, FCMs, foster parents, other professionals, etc.
Communication with leent, significant others, other professionals, school, foster
parents, etc.

Summary of Child and Family Team Meetings, case conferences, staffing

Service Access

Services must be accessed through a Referral for Child Welfare Services Form. Referrals are
valid for a maximum of six (6) months unless otherwise specified by the DCS. Providers must
initiate a reauthorization for services to continue beyond the approved time period.

Note: All services must be pi&pproved through a Referral for Child WelfarServices Form
from the referring DCS. In emergency situations, services may begin with a verbal approval
but must be followed by a written referral within five (5) days. It is the responsibility of the
service provider to obtain the written referral.

Adherence to the DCS Practice Model
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VIII.

Services must be provided according to the Indiana Practice Model, providers will build trust
based relationships with families and partners by exhibiting empathy, professionalism,
genuineness and respect. Providetswge the skills of engaging, teaming, assessing, and
planning and intervening to partner with families and the community to achieve better outcomes
for children.

Trauma Informed Care

Provider must develop a core competency in Trauma Informed Caréreesidey the National

Center for Trauma Informed C&&AMHSA (http://www.samhsa.gov/nctic/

Traumainformed care is an approach to engaging people with histories of trauma that recognizes
the presence of traumrsymptoms and acknowledges the role that trauma has played in their

lives. NCTIC facilitates the adoption of traunmformed environments in the delivery of a broad
range of services including mental health, substance use, housing, vocational or entploymen
support, domestic violence and victim assistance, and peer support. In all of these environments,
NCTIC seeks to change the paradigm from one that asks, "What's wrong with you?" to one that
asks, "What has happened to you?" When a human service pradpesithie step to become
traumainformed, every part of its organization, management, and service delivery system is
assessed and potentially modified to include a basic understanding of how trauma affects the life
of an individual seeking services. Trauinformed organizations, programs, and services are
based on an understanding of the vulnerabilities or triggers of trauma survivors that traditional
service delivery approaches may exacerbate, so that these services and programs can be more
supportive anévoid retraumatization

Trauma Specific Interventions: (modified from the SAMHSA definition)

0 The services will be delivered in such a way that the clients/families feel respected, informed,
connected, and hopeful regarding their own future.

0 The providemust demonstrate an understanding, through the services provided, of the

interrelation between trauma and symptoms of trauma (e.g., substance abuse, eating

disorders, depression, and anxiety)

The provider will work in a collaborative way with child/famibxtended family and

friends, and other human services agencies in a manner that will empower child/family.

O«

Cultural and Religious Competence.

Provider must respect the culture of the children and families with which it provides services.
All staff persons who come in contact with the family must be aware of and sensitive to the
child's cultural, ethnic, and linguistic differences. All staff also must be aware of and sensitive to
the sexual and/or gender orientation of the child, including lesbianbigayual, transgender or
guestioning children/youth. Services to youth who identify as LGBTQ must also be provided in
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accordance with the principles in the Indiana LGBTQ Practice Guidelsiaitf will use neutral
language, facilitate a trust based enmirent for disclosure, and will maintain appropriate
confidentiality for LGBTQ youth.The guidebook can be found at:
http://www.in.gov/dcs/files/LGBTQPractice GuidetkFinalforOnlineViewing. pdf

Efforts must be made to employ or hageess to staff and/or volunteers who are representative
of the community served in order to minimize any barriers that may exist. Contractor must have
a plan for developing and maintaining the cultural competence of their programs, including the
recruitment, development, and training of staff, volunteers, and others as appropriate to the
program or service type; treatment approaches and models; and the use of appropriate
community resources and informal networks that support cultural connections.

X. Child Safety

Services must be provided in accordance with the Principles of Child Welfare SeiRiease

note: All services (even individual services) are provided through the lens of child safety.

part of service provision, it is the responsibility oé tbervice provider to understand the child
safety concerns and protective factors that exist within the farf@ibytinual assessment of child
safety and communication with the Local DCS Office is requileds the responsibility of the
service provideto report any safety concerns, per state statue, 1833&L1. All service plans
should include goals that address i ssdmes of
monthly reports must outline progress towards goals identified in thiees@tans.
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SERVICE STANDARD
INDIANA DEPARTMENT OF CHILD SERVICES
SUPPORT GROUP SERVICES FOR RESOURCE FAMILIES

Service Description

The Support Group Coordinator will provide faoeface support group services to local

resource parents. Suppgroup services should be provided no less than quarterly, but may be
provided as frequently as monthly. Monthly phone or email contact should be made with
resource parents for the purposes of coordinating services and identifying pertinent support
group bpics. The Coordinator will record the topic(s) of discussion and keep-msyeet for
each support group meeting. Child care should be provided if requested by families attending
support group meetings. Anyone providing childcare must pass crinistaty and CPS

checks.

Support group services will be designed to assist resource families in strengthening their
relationships with foster children placed in their homes, as well as to promote positive
relationships between foster families and thell@gaS Family Case Managers and Regional

Foster Care Specialists. Support group services will also focus on enhancing placement stability,
and promoting foster familiesd willingness
youth that come iatcare. The Coordinator will collaborate with the Regional Foster Care
Specialist(s) to invite prospective foster parents to the monthly support group meeting, in order
for them to gain insight and information regarding the foster care program.

Target Population

1) All foster and kinship parents licensed by the referring county DCS office.
2) Court ordered substitute caregivers and adoptive parents.

Goals and Outcome Measures

Goal #1
Retention of the current number of foster parents tiealiGensed
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Outcome Measures

1) 90% retention of currently licensed foster families that continue to reside in the county.
2) 70% of licensed foster families participate in support meetings at least one time per year.

Goal #2

Develop an environment whefester families believe they are being heard and respected for the
work they do.

Outcome Measures
1) 100% of foster families can report their belief that the DCS respects the wodothey

2) 10% increase in the number of foster families willing to acseecial needs children and
older youth based on the support received.

Goal #3
DCS and foster family satisfaction with services

QOutcome Measures

1) DCS satisfaction will be rated 4 and above on the Service Satisfaction Report.

2) 94% of the families whbave participated in Foster Family Support Services will rate the
services fisatisfactoryo or above.

Minimum Qualifications

Coordinator:

Bachelor's degree in social work, psychology, sociology, or a directly related human service field
or hold an ative foster home license.

The Coordinator must:

A Possess clear or al and written communicatio
A Possess the ability to play the role of a m
A Possess the ability to confrontcismwhen posit:i
necessary
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Demonstrate insight into human behavior
Demonstrate emoti onal maturity and exercise
Be nonjudgment al

Be a self starter

To To Io Do Ix

Exhibit the ability to work independently
A Exhibit the ability to work as a team membe
A awé strong organizational skills

A Must respect confidentiality. Failure to ma
termination of the service agreement.

A Demonstr at e-cultuebvales; persdnal goals, kifecstyle choices, and mp
family interactions and be delivered in a culturally competent fashion.

Services will be conducted with behavior and language that demonstrates respeciofor
cultural values, personal goals, d&yle choices, as well as complex family interatsio
services will be delivered in a neutral valued culturally competent manner.

Billing Units

Support Group

Per support group. A minimum of 3 foster parents must be in attendance in order to bill for this
service.

Interpretation, Translation and Sign Language Services

All Services provided on behalf of the Department of Child Services must include Interpretation,
Translation, or Sign Language for families who are-Baglish language speakers or who are
hearing impaired. Interpretation is done by fnterpreter who is fluent in English and the non
English language and is the spoken exchange from one language to another. Interpreters can
assist in translating a document for a +inyglish speaking client on an individual basis, (i.e.,

An interpreer may be able to explain what a document says to th&nginsh speaking client).

Sign Language should be done in the language familiar to the family.

These services must be provided by a-fasnily member of the client, be conducted with

respect for theocic cultural values, life style choices, and complex family interactions of the

clients, and be delivered in a newvalued culturallycompetent manner. The Interpreters are to

be competent in both English and the +torglish Language (and dialectit is being requested

and are to refrain from adding or deleting any of the information given or received during an
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VI.

interpretation session. No side comments or conversations between the Interpreters and the
clients should occur.

The location of and cosif Interpretation, Translation, and Sign Language Services are the
responsibility of the Service Provider. If the service is needed in the delivery of services referred,
DCS will reimburse the Provider for the cost of the Interpretation, TranslatiorgroL&guage
service at the actual cost of the service to the provider. The referral from DCS must include the
request for I nterpretation services and the
when billing DCS for the service. Providers eme DCS contracted agencies and request that
they be given the DCS contracted rate but this is not required. The Service Provider Agency is
free to use an agency or persons of their choosing as long as the service is provided in an
accurate and competemi&inner and billed at a fair market rate. Certification of the Interpreter is
not required; however, the interpreter should have passed a proficiency test in both the spoken
and the written language in which they are interpreting.

Case Record Documetation

Case record documentation for service eligibility must include:

1) A completed, and dated DCS/ Probation referral form authorizing services
2) Copy of DCS/Probation case plan, informal adjustment documentation, or documentation
of requests for these doments from referral source.
3) Safety issues and Safety Plan Documentation
4) Documentation of Termination/Transition/Discharge Plans
5) Treatment/Service Plan
a. Must incorporate DCS Case Plan Goals and Child Safety goals.
b. Must use Specific, Measurable, Attainal®&levant, and Time Sensitive goal
language
6) Monthly reports are due by the™6f each month following the month of service, case
documentation shall show when report is sent.
a. Provider recommendations to modify the service/ treatment plan
b. Discuss overalprogress related to treatment plan goals including specific
examples to illustrate progress
7) Progress/Case Notes Must Document: Date, Start Time, End Time, Participants,
Individual providing service, and location
8) When applicable Progress/Case notes mayiatode:
a. Service/Treatment plan goal addressed (if appliecable
b. Description of Intervention/Activity used towards treatment plan goal
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VII.

VIII.

Progress related to treatment plan goal including demonstration of learned skills
Barriers: lack of progress related toads
Clinical impressions regarding diagnosis and or symptoms (if applicable)
Collaboration with other professionals
Consultations/Supervision staffing
Crisis interventions/emergencies
Attempts of contact with clients, FCMs, foster parents, other piofesds, etc.
Communication with client, significant others, other professionals, school, foster
parents, etc.
k. Summary of Child and Family Team Meetings, case conferences, staffing
9) Supervision Notes must include:
a. Date and time of supervision and individsipresent
b. Summary of Supervision discussion including presenting issues and guidance
given.
Service Access

S@ ™o oo

—

Service can only be accessed by licensed foster families, prospective foster families, or adoptive
families as identified by DCS either verlyabr in written form.

Adherence to the DCS Practice Model

Services must be provided according to the Indiana Practice Model, providers will build trust
based relationships with families and partners by exhibiting empathy, professionalism,
genuineness ammgspect. Providers will use the skills of engaging, teaming, assessing, and
planning and intervening to partner with families and the community to achieve better outcomes
for children.

IX. Trauma Informed Care

Provider must develop a core competency in iirainformed Care as defined by the National
Center for Trauma Informed C&e&AMHSA (http://www.samhsa.gov/nctic/

Traumainformed care is an approach to engaging people with histories of trauma that recognizes
the presence of trauma symptoms and acknowledges the role that trauma has played in their
lives. NCTIC facilitates the adoption of traunmdormed environments in the delivery of a broad
range of services including mental health, substance use, houstagjonal or employment

support, domestic violence and victim assistance, and peer support. In all of these environments,
NCTIC seeks to change the paradigm from one that asks, "What's wrong with you?" to one that
asks, "What has happened to you?" Whenoradn service program takes the step to become
traumainformed, every part of its organization, management, and service delivery system is
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assessed and potentially modified to include a basic understanding of how trauma affects the life
of an individual sédng services. Traumaformed organizations, programs, and services are
based on an understanding of the vulnerabilities or triggers of trauma survivors that traditional
service delivery approaches may exacerbate, so that these services and programsocan b
supportive and avoid feaumatization

Trauma Specific Interventions: (modified from the SAMHSA definition)

0 The services will be delivered in such a way that the clients/families feel respected, informed,
connected, and hopeful regarding their duture.

0 The provider must demonstrate an understanding, through the services provided, of the
interrelation between trauma and symptoms of trauma (e.g., substance abuse, eating
disorders, depression, and anxiety)

0 The provider will work in a collaborativeay with child/family, extended family and
friends, and other human services agencies in a manner that will empower child/family.

X. Cultural and Religious Competence.

Provider must respect the culture of the children and families with which it providesese

All staff persons who come in contact with the family must be aware of and sensitive to the
child's cultural, ethnic, and linguistic differences. All staff also must be aware of and sensitive to
the sexual and/or gender orientation of the childiuiding lesbian, gay, bisexual, transgender or
guestioning children/youth. Services to youth who identify as LGBTQ must also be provided in
accordance with the principles in the Indiana LGBTQ Practice Guidelstakf will use neutral
language, facilita a trust based environment for disclosure, and will maintain appropriate
confidentiality for LGBTQ youth.The guidebook can be found at:
http://www.in.gov/dcs/fies/LGBTQPracticeGuidebookFinalforOnlineViewing. pdf

Efforts must be rade to employ or have access to staff and/or volunteers who are representative
of the community served in order to minimize any barriers that may exist. Contractor must have
a plan for developing and maintaining the cultural competence of their prognatadjng the
recruitment, development, and training of staff, volunteers, and others as appropriate to the
program or service type; treatment approaches and models; and the use of appropriate
community resources and informal networks that support cuttaradections.

XIl. Child Safety

Services must be provided in accordance with the Principles of Child Welfare SeRiease
note: All services (even individual services) are provided through the lens of child séfety.
part of service provision, it is ¢hresponsibility of the service provider to understand the child
safety concerns and protective factors that exist within the fai@ibytinual assessment of child
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safety and communication with the Local DCS Office is requiléds the responsibility bthe
service provider to report any safety concerns, per state statue;38531. All service plans
should include goals that address i ssUlwes of
monthly reports must outline progress towards gostified in the service plans.
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SERVICE STANDARD
INDIANA DEPARTMENT OF CHILD SERVICES

CHINS PARENT SUPPORT SERVICES
Services Description

The CHINS Parent Support Worker (CPSW) will provide support services to parents who have
children in foster carehis includes absent parents, and parents whose children were previously

in foster care and remain a CHINS. The CPSW will assist families in strengthening the

relationship with their children and promoting positive relationships between the familiggeand

| ocal DCS family case managers and others inv
absent parent the CPSW may help in the location, engaging and support of the absent parent.

The CPSW may be contracted to provide services on a partitifuk tone basis depending on

the needs of the county.

The CPSW will facilitate a monthly/anonthly support group for parents to allow group
discussion regarding concerns related to their children and assist in maintaining and
strengthening the skillsf participating families. Individual family support may be provided for
those families who are unable to function appropriately or understand the material in the group
setting. Individual support of families can be for the caretaker or the absent parent

Family support group meetings must provide:

1) information regarding the CHINS legal process including court procedures, parental
participation requirements, court ordered services, visitation with the children,
reimbursement of cost for services, anceotiispects related to the legal process;

2) the expectations of the family related to participation in court ordered services and visitation
with the children, attendance at court, appropriate dress for court, and other aspects related to
the legal process;

3)yi nformation regarding the parentdos rights an
children may be in care prior to a permanency procedure, and termination of parental rights,
family team meetings and their procedures

4) role of the Court Appointed SpetiAdvocate or Guardian ad Litem,

5) interactive activities including pre and post tests related to the CHINS process, parental
rights, parental participation, reimbursement for cost of services, permanency, termination of
parental rights and other issuekated to CHINS case to assist in the learning process and to
ensure that learning is taking place,

6) an informal environment for parents to discuss issues that brought them to the attention of the
DCS and develop suggestions that may assist in resolvingigsegs as a group, and,;

7) educational programs using speakers recruited from the local professional community to

assist and educate the families in areas such as:

abuse and neglect,

O«
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increasing parenting skills,

substance abuse,

anger management,

advocacywi t h public agencies including the chi
issues of interest to the parents related to their needs and the needs of their children.

O¢ O¢ O¢ O¢ O«

Target Population

Services must be restricted to the following eligibility categories:

0 Children ad families who have substantiated cases of abuse and/or neglect and will likely
develop into an open case with CHINS status.

Children and their families which have the status of CHINS.

O«

Goals and Outcomes

Goal #1
Educate parents regarding CHIN®@ess and help them to understand the expectations of the
involved parent.

Outcome Measures
1) 90% of parents participating can increasingly verbalize their rights and expectations related
to the CHINS proceedings measured through pre/post surveys.

Goal#2
Improved family functioning including the development of positive means of managing crisis.
Develop an environment where families feel they are being heard.

Outcome Measures
1) 67% of the families that have a child in substitute care prior to thetivetiaf service will be
reunited by closure of the service provision period.

2) 90% of the individuals/ families wil!/ not be

throughout the service provision period.

3) 90% of the individuals/families that wemgact prior to the initiation of service will remain
throughout the service provision period.

4) 90% of families participating will provide input and make recommendations at the meetings.

Goal #3
DCS/Probation clients will report satisfaction with servipesvided.

Outcome Measures
1) DCS/Probation satisfaction will be rated 4 and above on the Service Satisfaction Report.
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2) 90% of the families who have participated in Family Support Services will rate the services
Asati sfactoryo or aydevelgpedbytheaserveaprovidef, atnledsi o n
DCS/Probation distributes one to providers for their use with clients. Providers are to survey
a minimum of 12 clients or 20% of their caseload (whichever results in a larger number)
randomly selected from eacbunty served.

Minimum Qualifications

Direct Worker :

Bachelor's Degree in social work, psychology, sociology, or a directly related human service
field.

Supervisor:

Master's degree in social work, psychology, or directly related human sereidesrfa

Bachelors degree in social work, psychology, or a directly related service field with 5 years child
welfare experience.

The CPSW must:

Possess clear oral and written communication skills

Possess the ability to play the role of a mediator wheessacy

Possess the ability to address concerns/issues others in a positive manner and provide
constructive feedback when necessary

Demonstrate insight into human behavior

Demonstrate emotional maturity and exercise sound judgment

Be nonjudgmental

Be a s# starter

Have strong organizational skills

Must respect confidentiality. (Failure to maintain confidentiality may result in immediate
termination of the service agreement.)

O¢ O¢ O«

O¢ O« O¢ O¢ O¢ O«

Services will be conducted with behavior and language that demonstratsd fesgocie
cultural values, personal goals, t$gyle choices, as well as complex family interactions;
services will be delivered in a neutral valued culturally competent manner.

Billable Unit

Face to face time with the client
(Note: Member®f the client family are to be defined in consultation with the family and
approved by the DCS. This may include persons not legally defined as part of the family)

0 Includes client specific faet-face contact with the identified client/family
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during whch services as defined in the applicable Service Standard are performed.
0 Includes crisis intervention and other goal directed interventions via telephone with the
identified client family.
Includes Child and Family Team Meetings or case conferenceseditr
approved by the DCS for the purposes of goal directed communication regarding
the services to be provided to the client/family.

O«

Group
Services include group goal directed work with clients. To be billed per group hour.

Reminder: Not includedare routine report writing and scheduling of appointments, collateral
contacts, travel time and no shows. These activities are built into the cost of tite-face rate
and shall not be billed separately.

Services may be billed in 15 minute incremeptatial units are rounded to the nearest quarter
hour using the following guidelines:

0 Oto 7 minutes do not bill 0.00 hour
0 8to 22 minutes 1 fifteen minute unit 0.25 hour
0 23 to 37 minutes?2 fifteen minute units 0.50 hour
0 38 to 52 minutes 3 fifteen mnute units 0.75 hour
0 53 to 60 minutes4 fifteen minute units 1.00 hour

Interpretation, Translation and Sign Language Services

All Services provided on behalf of the Department of Child Services must include Interpretation,
Translation, or Sign Langga for families who are neBnglish language speakers or who are
hearing impaired. Interpretation is done by an Interpreter who is fluent in English and the non
English language and is the spoken exchange from one language to another. Interpreters can
assist in translating a document for a4knglish speaking client on an individual basis, (i.e.,

An interpreter may be able to explain what a document says to tHenghish speaking client).

Sign Language should be done in the language familiar tautmiéy.

These services must be provided by a-fasnily member of the client, be conducted with

respect for the soci@ultural values, life style choices, and complex family interactions of the
clients, and be delivered in a newvalued culturallycompetent manner. The Interpreters are to

be competent in both English and the +torglish Language (and dialect) that is being requested
and are to refrain from adding or deleting any of the information given or received during an
interpretation session. Nsxde comments or conversations between the Interpreters and the
clients should occur.

The location of and cost of Interpretation, Translation, and Sign Language Services are the
responsibility of the Service Provider. If the service is needed in theedeb¥ services referred,
DCS will reimburse the Provider for the cost of the Interpretation, Translation, or Sign Language
service at the actual cost of the service to the provider. The referral from DCS must include the
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VI.

request for Interpretationsereic and t he agenciesd6 invoice for

when billing DCS for the service. Providers can use DCS contracted agencies and request that
they be given the DCS contracted rate but this is not required. The Service Provider Agency is
freeto use an agency or persons of their choosing as long as the service is provided in an
accurate and competent manner and billed at a fair market rate. Certification of the Interpreter is
not required; however, the interpreter should have passed agmofidest in both the spoken

and the written language in which they are interpreting.

Court

The provider of this service may be requested to testify in od@burt Appearance is defined

as appearing for a court hearing after receiving a written re¢(prasil or subpoena) from DCS

to appear in court, and can be billed per appearance. Therefore, if the provider appeared in court
two different days, they could bill for 2 court appearances. Maximum of 1 court appearance per
day. The Rate of the Court Appaace includes all cost associated with the court appearance,
therefore additional costs associated with the appearance cannot be billed separately.

Case Record Documentation

Case record documentation for service eligibility must include:

1) A completed, ad dated DCS/ Probation referral form authorizing services
2) Copy of DCS/Probation case plan, informal adjustment documentation, or documentation
of requests for these documents from referral source.
3) Safety issues and Safety Plan Documentation
4) Documentatiorof Termination/Transition/Discharge Plans
5) Treatment/Service Plan
a. Must incorporate DCS Case Plan Goals and Child Safety goals.
b. Must use Specific, Measurable, Attainable, Relevant, and Time Sensitive goal
language
6) Monthly reports are due by the™6f eachmonth following the month of service, case
documentation shall show when report is sent.
a. Provider recommendations to modify the service/ treatment plan
b. Discuss overall progress related to treatment plan goals including specific
examples to illustrate progss
7) Progress/Case Notes Must Document: Date, Start Time, End Time, Participants,
Individual providing service, and location
8) When applicable Progress/Case notes may also include:
a. Service/Treatment plan goal addressed (if applicable
b. Description of Intervetion/Activity used towards treatment plan goal
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VII.

VIII.

Progress related to treatment plan goal including demonstration of learned skills
Barriers: lack of progress related to goals
Clinical impressions regarding diagnosis and or symptoms (if applicable)
Collabordion with other professionals
Consultations/Supervision staffing
Crisis interventions/emergencies
Attempts of contact with clients, FCMs, foster parents, other professionals, etc.
Communication with client, significant others, other professionals, sclostér
parents, etc.

k. Summary of Child and Family Team Meetings, case conferences, staffing
9) Supervision Notes must include:

a. Date and time of supervision and individuals present

b. Summary of Supervision discussion including presenting issues and guidance
given.

S@ ™o oo

—

Service Access
All services must be accessed andgperoved through a referral form from the referring
DCS/Probation staff. In the event a service provider receives verbal or email authorization to
provide services from DCS/Probation an approvéetra will still be required. Referrals are
valid for a maximum of six (6) months unless otherwise specified by the DCS/Probation.
Providers must initiate a+4&uthorization for services to continue beyond the approved period.

Adherence to the DCractice Model

Services must be provided according to the Indiana Practice Model. Providers will build trust
based relationships with families and partners by exhibiting empathy, professionalism,
genuineness and respect. Providers will use the skiflsgaging, teaming, assessing, planning
and intervening to partner with families and the community to achieve better outcomes for
children.

Trauma Informed Care

Provider must develop a core competency in Trauma Informed Care as defined by the National
Center for Trauma Informed C&eSAMHSA (http://www.samhsa.gov/nctic/

Traumainformed care is an approach to engaging people with histories of trauma that recognizes
the presence of trauma symptoms and ackrayds the role that trauma has played in their

lives. NCTIC facilitates the adoption of traunmformed environments in the delivery of a broad
range of services including mental health, substance use, housing, vocational or employment
support, domestic vience and victim assistance, and peer support. In all of these environments,
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XI.

NCTIC seeks to change the paradigm from one that asks, "What's wrong with you?" to one that
asks, "What has happened to you?" When a human service program takes the step to become
traumainformed, every part of its organization, management, and service delivery system is
assessed and potentially modified to include a basic understanding of how trauma affects the life
of an individual seeking services. Trauiérmed organizationgrograms, and services are

based on an understanding of the vulnerabilities or triggers of trauma survivors that traditional
service delivery approaches may exacerbate, so that these services and programs can be more
supportive and avoid fegaumatization

Trauma Specific Interventions: (modified from the SAMHSA definition)

0 The services will be delivered in such a way that the clients/families feel respected, informed,
connected, and hopeful regarding their own future.

0 The provider must demonstrate an ersfanding, through the services provided, of the
interrelation between trauma and symptoms of trauma (e.g., substance abuse, eating
disorders, depression, and anxiety)

0 The provider will work in a collaborative way with child/family, extended family and
friends, and other human services agencies in a manner that will empower child/family.

Cultural and Religious Competence.

Provider must respect the culture of the children and families with which it provides services.
All staff persons who come in contaeith the family must be aware of and sensitive to the

child's cultural, ethnic, and linguistic differences. All staff also must be aware of and sensitive to
the sexual and/or gender orientation of the child, including lesbian, gay, bisexual, transegender
guestioning children/youth. Services to youth who identify as LGBTQ must also be provided in
accordance with the principles in the Indiana LGBTQ Practice Guidelstakf will use neutral
language, facilitate a trust based environment for disclosodeydl maintain appropriate
confidentiality for LGBTQ youth.The guidebook can be found at:
http://www.in.gov/dcs/files/LGBTQPracticeGuidebookFinalforOnlineViegvpdf

Efforts must be made to employ or have access to staff aralioteers who are representative

of the community served in order to minimize any barriers that may exist. Contractor must have
a plan for developing and maintaining the cultural competence of their programs, including the
recruitment, development, anaitming of staff, volunteers, and others as appropriate to the
program or service type; treatment approaches and models; and the use of appropriate
community resources and informal networks that support cultural connections.

Child Safety
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Services must bprovided in accordance with the Principles of Child Welfare ServiBésase

note: All services (even individual services) are provided through the lens of child safety.

part of service provision, it is the responsibility of the service providentierstand the child
safety concerns and protective factors that exist within the farf@ibytinual assessment of child
safety and communication with the Local DCS Office is requileds the responsibility of the
service provider to report any safetyncerns, per state statue, IG335-1. All service plans
should include goals that address i ssUlwes of
monthly reports must outline progress towards goals identified in the service plans.
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SERVICE STANDARD
INDIANA DEPARTMENT OF CHILD SERVICES
COUNSELING

Service Description

This service standard applies to services provided to families and children involved with the
Department of Child Services and/or Probation. These services include theprofis

structured, goabriented therapy for families affected by physical abuse, sexual abuse, emotional
abuse, or neglect. Other issues, including substance abuse, dysfunctional families of origin, etc.,
may be addressed in the course of treating theeabr neglect. In addition, counseling may be
provided to address family or youth issues that resulted in the involvement of juvenile probation.

Professional staff provides individual, group, and/or family counseling with emphasis on one or
more of thefollowing areas:

Initial Assessment Problem solving

Conflict resolution

Behaviors modification Stress management

Identify systems of support Goalsetting

Interpersonal relationships Domestic violence issues
Communication skills School problems

Substace abuse awareness/family dynamics Family of origin/intergenerational issues
Parenting skills Sexual abuse victims and caretakers of
Anger management sexual abusers

Supervised therapeutic visits**

*Substance abuse Counseling/Treatment mustbeedo under t he Service St a
Abuse Treatmento due to the specific | egal qu
counseling service standard.

**Supervised Visits will be billed separately from other services within this standard. The
fiVi sitation Monthly Progress Reporto form must
portion of the services provided. The AMont hl

Service Delivery

1) Services are provided at a specified (regularhedaled) time for a limited period of time.

2) Service Settings:
a. For services billable to DCS, services are providedttateace i n t he counsel
other setting.
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b. For services billable to Medicaid Clinic Option, the service setting is @thpatient or
office setting.
c. For services billable to Medicaid Rehabilitation Option, the service must be provided at the

clientdés home or other at other | ocations ou
3) Services will be based on objectives derived froméhenfi | y6s est abl i shed DC
case plan, Informal Adjustment, taking into consideration the recommendations of the Child
and Family Team (CFT) and authorized by DCS/Probation referral, and subsequent written
documents.
4) The counselor will be involveith Child and Family Team Meetings (CFTM) if invited.
5) Counselor must respect confidentiality. Failure to maintain confidentiality may result in
immediate termination of the service agreement.
6) Services will be conducted with behavior and language thabulgnates respect for so€io
cultural values, personal goals, {d&yle choices, as well as complex family interactions;
services will be delivered in a neutsadlued, culturally competent manner.
7) Services include providing any requested testimony awdiot appearances, including
hearings and/or appeals.
8) Services must be provided at a time convenient for the family.
9) Services will be timdimited.
10)Written reports will be submitted monthly to provide updates on progress and
recommendation for continuatier discontinuation of treatment. The DCS approved
AMont hly Progress Reporto form wil/l be used.

Medicaid

For those families and children not eligible for Medicaid Rehabilitation Option, this service will
be paid by DCS. For eligible families and chéd, some services may be provided through
Medicaid Rehabilitation Option (MRO) or Medicaid Clinic Option (MCO) with the remaining
services paid by DCS. While the primary focus of these services is on the needs of the family, it
is expected that some dietse services will be deemed medically necessary to meet the
behavioral health care needs of the MRO eligible client, and therefore may be billable to MRO.
Other services for Medicaid clients may be covered under MCO. The service standard is not a
Medicad standard and includes services that are not billable to Medicaid. It is the responsibility
of the contracted service provider to be knowledgeable about the Medicaid billing requirements
and comply with them, including provider qualifications and amyauthorization requirements

and further, to appropriately bill those services in particular cases where they may be reimbursed
by Medicaid. The Services not eligible for MRO or MCO may be billed to DCS.

When DCS is not paying for services:

Abillableuni t of HAReportso has been developed fo
DCS payment for these services (Medicaid, insurancespaglfout DCS wants a report from
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VI.

the provider on the progress of the family. The referral process has beertseaiuthorize

reports and court components on the DCS referral form in these incid€C8swill only pay

for reports when DCS is not paying for these servicedf the services provided are not funded

by DCS, the report rate per hour will be paidtfoe necessary reports on a referral form issued

by DCS. Court testimony will be paid per appearance if requested on a referral form issued by
DCS. In order to be paid for a court appearance a subpoena or written request from DCS should
be on file.

Target Population
Services must be restricted to the following eligibility categories:

1) Children and families who have substantiated cases of abuse and/or neglect and will likely
develop into an open case with Informal Adjustment (IA) or CHINS status.

2) Children and their families which have an IA or the children have the with a status of
CHINS, and/or JD/JS;

3) Children with the status of CHINS or JD/JS and their Foster/Kinship families with whom
they are placed.

4) All adopted children and adoptive families.
Servies billable to MRO are for Medicaid eligible clients with a qualifying diagnosis and
level of need. Services billable to MCO are for Medicaid eligible clients.

Goals and Outcome Measures

Goal #1
Maintain timely intervention with family and regularcatimely communication with current
Family Case Manager or Probation Officer.

Objectives
1) Therapist or backup is available for consultation to the famHy B§ phone or in person.

Fidelity Measures

1) 95% of all families that are referred will halazeto-face contact with the client
within 5 days of receipt of the referral or inform the current Family Case Manager or Probation
Officer if the client does not respond to requests to meet.
2) 95% of families will have a written treatment plan predaaed sent to the current
Family Case Manager/Probation Officer within 30 days of the receipt of the referral.
3) 100% of all families will have monthly written summary reports prepared and sent to the
current Family Case Manager/Probation Officer. Mbntaports are due by the #@f each
month following the month of service, case documentation shall show when report is sent.
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Goal #2
Improved family functioning including development of positive means of managing crisis.

Objectives
1) Service deliery is grounded in best practice strategies, using such approaches as cognitive

behavioral strategies, motivational interviewing, change processes, and building skills based
on a strength perspective to increase family functioning.

Client Outcome Measures

1) 67% of the families that have a child in substitute care prior to the initiation of service
will be reunited by closure of the service provision period.

2) 90% of the individuals/families will not be the subjects of a new investigation resulting in
the assignment of a status of fAsubstantiatedo
period. (To be measured/evaluated by DCS/Probation staff)

3) 90% of the individuals/families that were intact prior to the initiation of service will remain
intact throughout the service provision period.

Goal #3
DCS/Probation and clients will report satisfaction with services provided.

Outcome Measures

1) DCS/Probation satisfaction will be rated 4 and above on the Service Satisfaction
Report.
2) 90%ofte cl i ents will rate the services fisat.
developed by the service provider, unless DCS/Probation distributes one to providers for their
use with clients. Providers are to survey a minimum of 12 clients or 20%iro¢diseload
(whichever results in a larger number) randomly selected from each county served.

VIl.  Minimum Qualifications
Counselor/Direct Worker:

MCO billable:

0 Medical doctor, doctor of osteopath; licensed psychologist

0 Physician or HSPHirected services pvided by the following: licensed clinical social
worker, licensed marital and family therapist; licensed mental health counselor; a person
holding a masterod6s degree in social work, ma
counseling; an advanced praetinurse.

MRO billable:

Providers must meet the either of the following qualifications:
0 Licensed professional, except for a licensed clinical addiction counselor
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0 Qualified Behavioral Health Professional (QBHP).

DCS billable:
Counselor
Counselors undehis standard must meet one of the following minimum qualifications:

1) Masterodos or Doctorate degree with a curren
Health and Human Services Licensing Board as one of the following: 1) Social Worker, 2)

Clinical Sacial Worker, 3) Marriage and Family Therapist, 4) Mental Health Counselor 5)

Marriage and Family Therapist Associate and 6) Mental Health Counselor Associate.

2) Masterds degree with a temporary permit is
Human Sevices Licensing Board as one of the following: 1) Social Worker, 2) Clinical Social
Worker, 3) Marriage and Family Therapist, 4) Mental Health Counselor 5) Marriage and Family
Therapist Associate and 6) Mental Health Counselor Associate within 90 days/iofing
services under this contract (Please note: In order to obtain a temporary license, the individual
must register for the exam) and,

a. 2 years related clinical experience, or

b. completion of the DCS approved training program
Note: In orderd obtain a temporary license, the individual must first register for the licensure
exam and may have additional requirements for temporary licensure. Please contact the Indiana
Professional Licensing Board for additional instructions for obtaining a templicense.

3) Masterds degree in a related human service
and working under a DCS Community Based Contract on July 1, 2015.

Not e: I ndi vidual s who hold a Margmastbgmed egr ee
licensed as indicated in #2 above. Providers should not employ any new staff who are not
license eligible.

Supervision:

Master's degree in social work, psychology, or marriage and family or related human service
field, with a current kense issued by thediana Behavioral Health and Human Services
Licensing Boardas one of the following: 1) Clinical Social Worker 2) Marriage and Family
Therapist 3) Mental Health Counselor.

Supervision/consultation is to include not less than oneg(ly) df faceto-face
supervision/consultation per 20 hours of direct client services provided, nor occur less than every
two (2) weeks.
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VIII.

Providers are to respond to theg@uing individual needs of staff by providing them with the
appropriate combinatiorf eraining and supervision. The frequency and intensity of training and
supervision are to be consistent with Abest
providerds accreditation body. Supervision
observation modalities and can utilize teleconference technologies. Under no circumstances is
supervision/consultation to be less than one (1) hour of supervision/consultation per 25 hours of
faceto-face direct client services provided, nor occur laas every two (2) weeks.

In addition to the above:

Knowledge of child abuse and neglect, and child and adult development,

Knowledge of community resources and ability to work as a team member;

Beliefs in helping clients change their circumstancesjusbtadapt to them,

Belief in adoption as a viable means to build families.

Understanding regarding issues that are specific and unique to adoptions, such as loss,
mismatched expectations and flexibility, entitlement, gratification delaying, flexibémiar
roles, and humor.

O¢ O¢ O¢ O¢ O«

Services will be conducted with behavior and language that demonstrates respect{for socio
cultural values, personal goals, dgyle choices, as well as complex family interactions;
services will be delivered in a neutradlued culturallycompetent manner.

Billable Units

Medicaid:

It is expected that the majority of the individual, family and group counseling provided under
this standard will be based in the clinic setting. Some group counseling may occur in the
communty. In these instances, the units may be billable through MRO. Medicaid shall be billed
when appropriate.

Services through thRICO may be Outpatient Mental Health Services. Medicaid shall be billed
first for eligible services under covered evaluatiod enanagement codes, including those in the
90000 range.

Services through the Medicaid Rehab OptieiiRO) may begroup Behavioral Health
Counseling and Therapy

Billing Code Title

H0004 HW U1 Behavioral health counseling and therap
(group setting)per 15 minutes

H0004 HW HR U1 Behavioral health counseling and therap
per 15 minutes (family/couple, group
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setting, with consumer present)

HO0004 HW HS U1l Behavioral health counseling and therap
per 15 minutes (family/couple, group
setting, without cosumer present

DCS funding: Those services not deemed medically necessary for the Medicaid eligible client,
including services to other referred members of the family that are not related to the behavior
health care needs of the eligibleedii, will be billed to DCS per fage-face hour as outlined

below. These billable units will also be utilized for services to referred clients who are not
Medicaid eligible and for those providers who are unable to bill Medicaid.

Face to facgime withthe client(Individual and Family each have a face to face rate):
(Note: Members of the client family are to be defined in consultation with the family and
approved by the DCS. This may include persons not legally defined as part of the family)

O«

Includes @ent-specific faceto-face contact with the identified client/family during which
services as defined in the applicable Service Standard are performed
0 Includes crisis intervention and other gdalected interventions via telephone with the

identified clent family.
0 Includes Child and Family Team Meetings or case conferences including those via telephone
initiated or approved by the DCS/Probation for the purposes ofdijegted communication
regarding the services to be provided to the client/family

Reminder: Not included are routine report writing and scheduling of appointments, collateral
contacts, travel time and no shows. These activities are built into the cost of tite-face rate
and shall not be billed separately

Supervised Visit:

** Tim e spent supervising visits will be billed separately from other services within this
standard. The rate will be the same as the-fadace rate, but will include only time spent face
to-face supervising the visit. Any other billable time as defineterfaceto-face rate, should
be billed under the faem®-face rate.

Per person per group hour

Services include group goal directed work with clients. To be billed per client per hour attended.
Services may be billed in 15 minute increments; partidsuare rounded to the nearest quarter

hour using the following guidelines:

0 0 to 7 minutes do not bill 0.00 hour
0 81to 22 minutes 1 fifteen minute unit 0.25 hour
0 23to 37 minutes?2 fifteen minute units 0.50 hour
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0 38 to 52 minutes3 fifteen minute units 0.75 hour
0 53 to 60 minutes4 fifteen minute units 1.00 hour

Interpretation, Translation and Sign Language Services

All Services provided on behalf of the Department of Child Services must include Interpretation,
Translation, or Sign Language for fdims who are notEnglish language speakers or who are
hearing impaired. Interpretation is done by an Interpreter who is fluent in English and the non
English language and is the spoken exchange from one language to another. Interpreters can
assist intanslating a document for a n@mglish speaking client on an individual basis, (i.e.,

An interpreter may be able to explain what a document says to tHenghish speaking client).

Sign Language should be done in the language familiar to the family.

These services must be provided by a-fimmily member of the client, be conducted with

respect for the soci@ultural values, life style choices, and complex family interactions of the
clients, and be delivered in a newvalued culturallycompetent manmeThe Interpreters are to

be competent in both English and the +korglish Language (and dialect) that is being requested
and are to refrain from adding or deleting any of the information given or received during an
interpretation session. No side comiseor conversations between the Interpreters and the
clients should occur.

The location of and cost of Interpretation, Translation, and Sign Language Services are the
responsibility of the Service Provider. If the service is needed in the delivery wlesarmferred,

DCS will reimburse the Provider for the cost of the Interpretation, Translation, or Sign Language
service at the actual cost of the service to the provider. The referral from DCS must include the
request for Interpretation servicesanddhg e nci es 6 i nvoice for this
when billing DCS for the service. Providers can use DCS contracted agencies and request that
they be given the DCS contracted rate but this is not required. The Service Provider Agency is
free to use aagency or persons of their choosing as long as the service is provided in an
accurate and competent manner and billed at a fair market rate. Certification of the Interpreter is
not required; however, the interpreter should have passed a proficiencytiett the spoken

and the written language in which they are interpreting.

Court

The provider of this service may be requested to testify in cd@burt Appearance is defined

as appearing for a court hearing after receiving a written request (ermablgena) from DCS

to appear in court, and can be billed per appearance. Therefore, if the provider appeared in court
two different days, they could bill for 2 court appearances. Maximum of 1 court appearance per
day. The Rate of the Court Appearanceudels all cost associated with the court appearance,
therefore additional costs associated with the appearance cannot be billed separately.

Reports
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the services provided are not funded by

erradr tfood mMmURetp be i ssued by DCS in order

Case Record Documentation

Case record documentation for service eligibility must include:

1)
2)

3)
4)
5)

6)

7)

8)

9)

A completed, and dated DCS/ Probation referral form authorizing services
Copy of DCS/Probation case plan, informdjustment documentation, or documentation
of requests for these documents from referral source.
Safety issues and Safety Plan Documentation
Documentation of Termination/Transition/Discharge Plans
Treatment/Service Plan

a. Must incorporate DCS Case Plan Gaatsl Child Safety goals.

b. Must use Specific, Measurable, Attainable, Relevant, and Time Sensitive goal

language

Monthly reports are due by the16f each month following the month of service, case
documentation shall show when report is sent.

a. Provider recmmendations to modify the service/ treatment plan

b. Discuss overall progress related to treatment plan goals including specific

examples to illustrate progress

Progress/Case Notes Must Document: Date, Start Time, End Time, Participants,
Individual providingservice, and location
When applicable Progress/Case notes may also include:

a. Service/Treatment plan goal addressed (if applieable
Description of Intervention/Activity used towards treatment plan goal
Progress related to treatment plan goal including detragims of learned skills
Barriers: lack of progress related to goals
Clinical impressions regarding diagnosis and or symptoms (if applicable)
Collaboration with other professionals
Consultations/Supervision staffing
Crisis interventions/emergencies
Attempts of contact with clients, FCMs, foster parents, other professionals, etc.
Communication with client, significant others, other professionals, school, foster
parents, etc.

k. Summary of Child and Family Team Meetings, case conferences, staffing
Supervisbn Notes must include:

S@ e aoo0uoT
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XI.

XII.

a. Date and time of supervision and individuals present
b. Summary of Supervision discussion including presenting issues and guidance
given.

Service Access

All services must be accessed andgperoved through a referral form from tlederring
DCS/Probation staff. In the event a service provider receives verbal or email authorization to
provide services from DCS/Probation an approved referral will still be required. Referrals are
valid for a maximum of six (6) months unless otherwiscged by the DCS/Probation.

Providers must initiate a+4&uthorization for services to continue beyond the approved period. A
referral from DCS does not substitute for any authorizations required by the Medicaid program.

Adherence to the DCS Practice Mdel

Services must be provided according to the Indiana Practice Model, providers will build trust
based relationships with families and partners by exhibiting empathy, professionalism,
genuineness and respect. Providers will use the skills of engagangng, assessing, planning
and intervening to partner with families and the community to achieve better outcomes for
children.

Trauma Informed Care

Provider must develop a core competency in Trauma Informed Care as defined by the National
Center for Tauma Informed Cafie SAMHSA (http://www.samhsa.gov/nctic/

Traumainformed care is an approach to engaging people with histories of trauma that recognizes
the presence of trauma symptoms and acknowledges éhthabltrauma has played in their

lives. NCTIC facilitates the adoption of trausimiormed environments in the delivery of a broad
range of services including mental health, substance use, housing, vocational or employment
support, domestic violence andtim assistance, and peer support. In all of these environments,
NCTIC seeks to change the paradigm from one that asks, "What's wrong with you?" to one that
asks, "What has happened to you?" When a human service program takes the step to become
traumainformed, every part of its organization, management, and service delivery system is
assessed and potentially modified to include a basic understanding of how trauma affects the life
of an individual seeking services. Travinéormed organizations, programsycaservices are

based on an understanding of the vulnerabilities or triggers of trauma survivors that traditional
service delivery approaches may exacerbate, so that these services and programs can be more
supportive and avoid feaumatization

Trauma Specific Interventions: (modified from the SAMHSA definition)
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XIII.

XIV.

0 The services will be delivered in such a way that the clients/families feel respected, informed,
connected, and hopeful regarding their own future.

0 The provider must demonstrate an understandimgugh the services provided, of the
interrelation between trauma and symptoms of trauma (e.g., substance abuse, eating
disorders, depression, and anxiety)

0 The provider will work in a collaborative way with child/family, extended family and

friends, and ther human services agencies in a manner that will empower child/family.

Cultural and Religious Competence.

Provider must respect the culture of the children and families with which it provides services.

All staff persons who come in contact with tlaenily must be aware of and sensitive to the

child's cultural, ethnic, and linguistic differences. All staff also must be aware of and sensitive to
the sexual and/or gender orientation of the child, including lesbian, gay, bisexual, transgender or
guestionng children/youth. Services to youth who identify as LGBTQ must also be provided in
accordance with the principles in the Indiana LGBTQ Practice Guidelsgtakf will use neutral
language, facilitate a trust based environment for disclosure, and willamaappropriate
confidentiality for LGBTQ youth.The guidebook can be found at:
http://www.in.gov/dcs/files/LGBTQPracticeGuidebookFinalforOnlineViewing. pdf

Efforts must be made to employ or have access to staff and/or volunteeesemepresentative

of the community served in order to minimize any barriers that may exist. Contractor must have
a plan for developing and maintaining the cultural competence of their programs, including the
recruitment, development, and training aff§tvolunteers, and others as appropriate to the
program or service type; treatment approaches and models; and the use of appropriate
community resources and informal networks that support cultural connections.

Child Safety

Services must be provided atcordance with the Principles of Child Welfare Servidelease

note: All services (even individual services) are provided through the lens of child safety.

part of service provision, it is the responsibility of the service provider to undersemthitth

safety concerns and protective factors that exist within the farf@ibytinual assessment of child
safety and communication with the Local DCS Office is requileds the responsibility of the
service provider to report any safety concerns,spate statue, IC 333-5-1. All service plans
should include goals that address i ssdmes of
monthly reports must outline progress towards goals identified in the service plans.
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SERVICE STANDARD
INDIANA DEPARTMENT OF CHILD SERVICES
CROSSSYSTEM CARE COORDINATION
(Revised 2/6/2015)
|. Services Description
The provision of services is for youth and families with complex needs that are involved in
multiple care systems and are involved with the DepantmwieChild Services and/or Juvenile
Probation. Crossystem care coordination is designed to facilitate child and family teams
comprised of youth, families, their natural support persons, local systems, agencies, and
community members. These teams desigiividualized service and resource plans based on the
needs of the youth.

Services in this system of care should be comprehensive, incorporating a broad range of services
and supports, individualized, provided in the least restrictive, appropriateysettirdinated at

the system and service delivery levels involve youth and families as full partners and emphasize
early identification and intervention. Core values of a system of care are, that services are child
centered and family driven, community basend culturally competent

The services provided are comprehensive and will include-sgetem coordination, case
management, safety and crisis planning, comprehensive stigaggd discovery and
assessment, activities of daily living training, assise to the FCM in the facilitation of the
child and family team process, and family and child centered care.

This service is based on the belief that children and their families are remarkably resilient and
capable of positive development when provideith wommunitycentered support, truly defined

by what is in the best interest of the child. It is meant to provide a single comprehensive system
of care that allows children and families in the child welfare and/or juvenile probation system(s)
with complexneeds to receive culturally competent, coordinated, and uninterrupted care.

The services provided to the clients and covered in the per child allotment rate will include all
services necessary to meet the cimdaddiedses saf ety
criminogenic risk factors. They include but are not limited to the following:

1) Case Management Services

2) Behavioral Health Services

Behavior Management Services

Crisis Intervention

Day Treatment

Evaluation / Testing Services

Family Assesmient

Family Therapy

Group Therapy [referred youth and/or parent(s)]

Individual Therapy [referred youth and/or parent(s)]

= =4 =8 -8 _98_9_95_4°
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2)

3)

1
il

Parenting/ Family Skills Training Groups
Special Therapy

Substance Abuse Therapggroup

Substance Abuse Theragpdividual

Drug Screes [referred youth and/or parent(s)]
Family Preservatioin home based services

entor Services

Clinical Mentor

Educational Mentor

Life Coach/ Independent Living Skills Mentor
Parent and Family Mentor
Recreational/Social Mentor

Supported Work Environment

Tutor

ther Services

Consultation with Other Professionals
Team Meetings

Transportation

Supervised Visitation

Diagnostic and Evaluation services for parents
4) Psychiatric Services

Assessments Outpatient
Medication Followup/ Psychiatric Review

5) Respie Services

1
il

Crisis Respite
Planned Respite

6) Supervision Services

1
il

Community Supervision
Intensive Supervision

7) All Out of Home Placements
8) Services to meet the needs of children with complex medical needs or developmental delays.

9) Goods and serviceslated to increased child wellbeing

Family based services are included in the per diem if the referred child is participating in the
service or if the servi
Outpatient substance udisorder services for parents are included in the rate, however
residential services for parents, individual services for siblings, and sex offender treatment for

adults are not included. Siblings who do not meet the target population will receiveuadivid

services only if they are included on the referral.
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All services provided under contracts for Cross System Care Coordination should be provided in
accordance with any applicable service standard. For example, counseling services must be
provided in acordance with the Counseling service standard.

If mentoring services are being provided under this service standard, the Cross Systems Care
Coordination provider must have a DCS approved service standard or policy related to the
provision of this serge.

II. Service Delivery
1) The Care Coordinator has the specific responsibilities for the following:

1 Evaluates and interprets referral packet information and completes a strength
based assessment with child and family and the Child and Adolescentaweleds
Strengths Assessment (CANS).

1 Collaborate with the Family Case Manager (FCM)/Probation Officer in
convening the family members, service providers and other child and family team
members to form a collaborative plan of care with clearly defined goailze
the CANS and IYAS (Indiana Youth Assessment System) as a basis for
developing the plan for appropriate treatment.

1 Addresses need for and develops, revises and monitors crisis plan with family and
team members.

1 Ensures that parent and family invatvent is maintained throughout the service
period so that families have continual voice and choice in their care.

1 Maintains ongoing dialogue with the family and providers to assure that the
philosophy of care is consistent and that there is progress teeaide goals.
Evaluates the progress and makes adjustments as necessary.

1 Assures care is delivered in a manner consistent with strbagtd,
family centered, and culturally competent values, offers consultation and education to all
providers regardingie values of the model, monitors progress toward treatment goals
and
assures that all necessary data for evaluation is gathered and recorded.

1 Maintains central file consisting of treatment summaries, payment and resource
utilization records, case notesghl documents and releases of information.
Facilitates the closing of the case and oversees transition to any ongoing care.
Uses resources and available flex funding to assure that services are based
specifically on the needs of the child and family.

Able to deliver strength based, family centered, culturally competent services.
Able to interpret psychiatric, psychological and other evaluation data, and use that
information in the formation of a collaborative plan of care.

1 Able to complete all documentatiazusing a computerized clinical record.

= =
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1 Able to utilize creativity, flexibility and optimism about the strengths of children and
their
families.

2) Providing agency receives referrals 24 hours a day, 7 days a week. There is a verbal
determination betweeié referring worker and the agency that services are warranted, and
there is agency availability for the service before the referral is sent.
3) The initial faceto- face contact with the family must occur no later than 48 hours following
receipt of the smpleted referral or as requested by the referring worker. Stabilization services
must be provided as necessary to meet the safety needs of the family.
4) An abbreviated assessment to determine the needs of the youth and family and is mutually
establishedbetween the referral source and care coordinator within 14 days of completed
referral. Goal setting and service planning are mutually established between the youth, caregiver,
care coordinator, providers and referral source based upon the comprehesessmast within
21 days of the completed referral. The provider must contact any service providers already
serving the family at the time of CSCC referral and make arrangements to continue any needed
services by transitioning responsibility for paymenthi® Cross System Care Coordination
provider within 14 days of referral. The provider should collaborate with the Family Case
Manager to ensure any services being changed or canceled are transitioned as necessary to meet
the needs of the family.
5) Each &mily receives access to services through a single care coordinator acting within a
team, with supports available 24 hours a day 7 days a week.
6) Regular assessment of needs and strengths of the youth and family will be completed and
discussed within th€hild and Family team to guide decision making on services and
supports for the youth and family. Systeaetated concerns and directives are included in
these team discussions as well.
7) Safety is of paramount importance. If there are concerns abowt\séfen the home there is
an obligation for the care coordinator and the current worker to communicate to address all
safety concerns, and document safety steps taken to resolve the issues. If any incidences
occur, the care coordinator is to notify thereat worker immediately of the situation.
8) Confidentiality must be maintained. Failure to maintain confidentiality may result in
termination of the service agreement.

lll. Target Population
Services are restricted to cases where existence of cong#ds has been documented within
the following eligibility categories:
5) Children and families who have substantiated cases of abuse and/or neglect and will
likely develop into an open case with 1A or CHINS status.
6) Children and their families which have aridrmal Adjustment (IA) or the children have
the status of CHINS or JD/JS.
7) Children with the status of CHINS or JD/JS and their Foster/Kinship families with whom
they are placed.
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Within the population listed above, Cross Systems Care Coordination &difisplly target
children who have a need for increased support, training of caregivers and monitoring due to one
or more of the following:

1 mental health issues and/or developmental delays/intellectual disabilities/autism and are
in residential placemesor at risk of residential placements (but do not qualify for the
Medi caid funded services, Medicaid Rehabil
Health Wraparound Services)
significant substance abuse issues in conjunction with mental health issues
sexually maladaptive behaviors
significant medical issues
legal issues within the delinquency system in addition to child welfare system
involvement
1 significant criminogenic risk and needs

E R

DCS may expand the target as necessary to ensure families anerctelckive the supports and
services necessary to meet their needs.

IV. Goals and Outcomes
Goals and Outcomes will be established during the contract negotiation.

V. Minimum Qualifications

Clinical Consultant:
Masterds Degr ee i gy Naoriage and FawWity MHerapy,RPisrelatet iduman
Services field; and,
A current license issued by the Indiana Social Worker, Marriage and Family Therapist and
Mental Health Counselor Board as one of the following:

1 Clinical Social Worker

1 Marriage and Famyl Therapist

1 Mental Health Counselor

The Clinical Consultant must staff each case a minimum of monthly with the Care Coordinator
and the supervisor.

Supervisor.
If the Clinical Consultant is not the supervisor of the Care Coordinator, the following are
minimum requirements for the Direct Supervisor:
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1 Master's degree in social work, psychology, or directlgted human services field
from an accredited college and 2 years of experience in delivering child welfare services
or probation services, OR

1 Badelor's degree in social work, psychology, sociology, or a direeliyed human
service field from an accredited college and 5 years of experience delivering child
welfare services or probation services. Must haweramum of one year of the above
expeience must be in the Cross System Care Coordination.

Care Coordinator:

Bachelor's degree in social work, psychology, sociology, or a diredtyed human service

field from an accredited college and 3 years of experience in a human service field. Oth

Bachel ordos degrees will be accepted in combin
working directly with families in the child welfare systelMu st possess a valid
and the ability to use private car to transport self and ethed must comply with the state

policy concerning minimum car insurance coverage.

In addition to the above:

0 Specialized training in care coordination

0 Knowledge of child abuse and neglect, and child and adult development

0 Knowledge of community resources

0 Ability to facilitate a team as well as work as a team member

0 Belief in helping clients change their circumstances, not just adapt to them

0 Belief in adoption as a viable means to build families

0 Understanding regarding issues that are specific and eitigadoptions such as loss,
mismatched expectations and flexibility, loss of familiar surroundings, customs and
traditions of the childds culture, entitle
and humor

VI. Billable Units
Billable units wil be based on a per diem rate based on four levels of service:

o Intensivei Youth in Residential Treatment, Day Treatment or Group Home
placements

o Interventioni Youth at risk for Residential Treatment placements

o Early Interventiori Youth with functiondimpairments across multiple life
domains but who are currently functioning appropriately in the community

o Noneligible sibling

The per diem will start the day of the first face to face contact after recommendation for
acceptance into this program is apyed by DCS. Referrals will be made for 6 month time
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periods and the tier of service will remain unchanged for that time period. In situations where an
exception is necessary, the provider will work through the Regional Services Coordinator to
request amdjustment.

Interpretation, Translation and Sign Language Services

All Services provided on behalf of the Department of Child Services must include Interpretation,
Translation, or Sign Language for families who are-Boglish language speakers or whe a

hearing impaired. Interpretation is done by an Interpreter who is fluent in English and the non
English language and is the spoken exchange from one language to another. Interpreters can
assist in translating a document for a +inyglish speaking @nt on an individual basis, (i.e.,

An interpreter may be able to explain what a document says to tHenghish speaking client).

Sign Language should be done in the language familiar to the family.

These services must be provided by a-faonily memberof the client, be conducted with

respect for the soci@ultural values, life style choices, and complex family interactions of the
clients, and be delivered in a neuwvalued culturallycompetent manner. The Interpreters are to

be competent in both Ehsh and the notfEnglish Language (and dialect) that is being requested
and are to refrain from adding or deleting any of the information given or received during an
interpretation session. No side comments or conversations between the Interpreters and th
clients should occur.

The location of and cost of Interpretation, Translation, and Sign Language Services are the
responsibility of the Service Provider. If the service is needed in the delivery of services referred,
DCS will reimburse the Provider ftine cost of the Interpretation, Translation, or Sign Language
service at the actual cost of the service to the provider. The referral from DCS must include the
request for I nterpretation services and the
when billing DCS for the service. Providers can use DCS contracted agencies and request that
they be given the DCS contracted rate but this is not required. The Service Provider Agency is
free to use an agency or persons of their choosing as longseiee is provided in an

accurate and competent manner and billed at a fair market rate. Certification of the Interpreter is
not required; however, the interpreter should have passed a proficiency test in both the spoken
and the written language in whitliey are interpreting.

VII. Case Record Documentation

Providers will be required to enter service logsinto the KidTraks sy$faeines should be made
within 48 hours of service completion.

Case record documentation for service eligibility must include:

19)A completed, and dated DCS/ Probation referral form authorizing services
20)Copy of DCS/Probation case plan, informal adjustment documentation, or documentation

of requests for these documents from referral source.
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21)Safety issues and Safety Plan Documeoitati
22)Documentation of Termination/Transition/Discharge Plans
23) Treatment/Service Plan
a. Must incorporate DCS Case Plan Goals and Child Safety goals.
b. Must use Specific, Measurable, Attainable, Relevant, and Time Sensitive goal
language
24)Monthly reports are due hite 18" of each month following the month of service, case
documentation shall show when report is sent.
a. Provider recommendations to modify the service/ treatment plan
b. Discuss overall progress related to treatment plan goals including specific
examples tallustrate progress
25)Progress/Case Notes Must Document: Date, Start Time, End Time, Participants,
Individual providing service, and location
26)When applicable Progress/Case notes may also include:
I.  Service/Treatment plan goal addressed (if applicable
. Descriggion of Intervention/Activity used towards treatment plan goal
Progress related to treatment plan goal including demonstration of learned skills
Barriers: lack of progress related to goals
Clinical impressions regarding diagnosis and or symptoms (ifcaiyhé)
Collaboration with other professionals
Consultations/Supervision staffing
Crisis interventions/emergencies
Attempts of contact with clients, FCMs, foster parents, other professionals, etc.
Communication with client, significant others, other pssfenals, school, foster
parents, etc.
v. Summary of Child and Family Team Meetings, case conferences, staffing
27)Supervision Notes must include:
a. Date and time of supervision and individuals present
b. Summary of Supervision discussion including presenting issugguidance
given.

cT Y T0oT OS5 3

VIII. Reporting

Providers will be required to prepare, maintain, and provide any statistical reports, program
reports, other reports, or other information as requested by DCS relating to the services provided.
These monthly reports adeie by the 10 of the month following service.

DCS will require an electronic reporting system which will include documenting time and

services provided to families. DCS may also adopt a standardized tool for evaluating family
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functioning. Services wilinclude administration of this tool at the initiation of services as well
as periodically during service provision.
IX. Service Access

All services must be accessed andgperoved through a referral form from the referring
DCS/Probation staff. In the ewea service provider receives verbal or email authorization to

provide services from DCS/Probation an approved referral will still be required. Referrals are

valid for a maximum of six (6) months unless otherwise specified by the DCS/Probation. DCS
willhave the option to put the referral on hol d
due to changes in family status or loss of engagement.

The povideris to contacthe Family Case Manager after missed appointments. After three
unsuccessiuace to face contacts, the provider must notify the Family Case Manager and billing
must be suspended until successful face to face contact is made. Family Case Manager should be
contacted to evaluate the need for early termination of the referral.

0 Referral must be accepted within the KidTra
0 Provider has 24 hours to contact the referr
lack of capacity

OProviders will see the family within 48 hour

X. Adherence to the DCS Practice Model

Services must be provided according to the Indiana Practice Model, providers will build trust
based relationships with families and partners by exhibiting empathy, professionalism,
genuineness and respect. Providetswge the skills of engaging, teaming, assessing, and
planning and intervening to partner with families and the community to achieve better outcomes
for children.

XI. Core Competency- Trauma Informed Care

Provider must develop a core competency in iirainformed Care as defined by the National
Center for Trauma Informed C&&SAMHSA (http://www.samhsa.gov/nctic/):

Traumainformed care is an approach to engaging people with histories of trauma that
recognizes the presence of trauma symptoms and ackrymsl#uk role that trauma has played

in their lives. NCTIC facilitates the adoption of traumérmed environments in the delivery of

a broad range of services including mental health, substance use, housing, vocational or
employment support, domestic \@oice and victim assistance, and peer support. In all of these
environments, NCTIC seeks to change the paradigm from one that asks, "What's wrong with
you?" to one that asks, "What has happened to you?" When a human service program takes the
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step to becomwaumainformed, every part of its organization, management, and service

delivery system is assessed and potentially modified to include a basic understanding of how
trauma affects the life of an individual seeking services. Tranfoamed organizations,

programs, and services are based on an understanding of the vulnerabilities or triggers of trauma
survivors that traditional service delivery approaches may exacerbate, so that these services and
programs can be more supportive and avoitglaematization.

Trauma Specific Interventions: (modified from the SAMHSA definition)

0The services wil/l be delivered in such a way
connected, and hopeful regarding their own future.

O0The provider must demonstrate an understandi
interrelation betweetrauma and symptoms of trauma (e.g., substance abuse, eating disorders,
depression, and anxiety)

O0The provider will work in a collaborative wa
and other human services agencies in a manner that will empbilgfamily.

XIl. Cultural and Religious Competence.

Provider must respect the culture of the children and families with which it provides services.
All staff persons who come in contact with the family must be aware of and sensttiee to

child's cultural, ethnic, and linguistic differences. All staff also must be aware of and sensitive to
the sexual and/or gender orientation of the child, including lesbian, gay, bisexual, transgender or
guestioning children/youth. Services to youthowttentify as LGBTQ must also be provided in
accordance with the principles in the Indiana LGBTQ Practice Guidebook. Staff will use neutral
language, facilitate a trust based environment for disclosure, and will maintain appropriate
confidentiality for LABTQ youth. The guidebook can be found at:
http://www.in.gov/dcs/files/LGBTQPracticeGuidebookFinalforOnlineViewing.pdf

Efforts must be made to employ or have asdesstaff and/or volunteers who are representative

of the community served in order to minimize any barriers that may exist. Contractor must have
a plan for developing and maintaining the cultural competence of their programs, including the
recruitment, dvelopment, and training of staff, volunteers, and others as appropriate to the
program or service type; treatment approaches and models; and the use of appropriate
community resources and informal networks that support cultural connections.

XIII. Child Safety

Services must be provided in accordance with the Principles of Child Welfare Services. Please
note: All services (even individual services) are provided through the lens of child safety. As
part of service provision, it is the respiility of the service provider to understand the child
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safety concerns and protective factors that exist within the family. Continual assessment of child
safety and communication with the Local DCS Office is required. It is the responsibility of the
sewvice provider to report any safety concerns, per state statue;3G31. All service plans
should include goals that address issues of
monthly reports must outline progress towards goals idenhiifi¢ghe service plans.
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SERVICE STANDARD
INDIANA DEPARTMENT OF CHILD SERVICES
DIAGNOSTIC AND EVALUATION SERVICES

I. Service Description

Diagnostic and assessment services will be provided as requested by the referrinfoworker
parents, other family members, and children due to intervention of the Department of Child
Services because of alleged physical, sexual, or emotional abuse or neglect, the removal of
children from the care and control of their parents, and/or chikdkeged to be a delinquent

child or adjudicated a delinquent child. When either a psychological or emotional problem is
suspected to be contributing to the behavior
ability to parent, they should be eefed for an initial bigpsychosocial assessment by the Family
Case Manager/Probation Officer. If an attachment and bonding assessment, a trauma
assessment, a psychiatric consultation/medication evaluation or either psychological or
neuropsychological téag is necessary to answer a specific question, testing may be included in
the evaluation after a consultation with the Family Case Manager (FCM) and Clinical Service
Specialist to clarify the rationale for testing. The results of the evaluation ingldidignostic
impression and treatment recommendations will be forwarded to the Family Case Manager to
assist the family in remedying the problems that brought the family to the attention of child
protective services and/or probation.

Il. Service Delivery

Clinical Interview and Assessment
The purpose of the Clinical Interview and Assessment is to provide a clinical snapshot of the
referred client and to generate recommendations to address identified needs. The Clinical
Interview and Assessment will haveetfollowing completed and summarized in a report:
Bio-psychosocial assessment (including initial impression of parent functioning)
Diagnosis (if applicable) for the referred client per 405 IAZOSB (3), a
physician, psychiatrist or HSPP must certify dli@gnosis. Record of
certification by qualified individual must be provided if a diagnosis is included.
Summary of Recommended Services and Service Approach
1. The completed report will wutilize the DCS st
reportformat. The report should be completed with a summary to DCS within 14 calendar
days of referral.
2. The service provider may recommend attachment and bonding assessment, trauma
assessment, psychological testing, psyséxual assessment, neyosychologicatesting
and/or psychiatric consultation/medication evaluation as a result of Hpsysbological
assessment. If attachment and bonding assessment, trauma assessment, psychological testing
or neuropsychological testing is recommended, the service prashduld include in the
report the specific issues/questions the testing should address. A new referral under this
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service standard will be required for these services and must be approved by DCS/ PO prior
to initiation of additional testing.

Attachment and Bonding Assessment

An attachment and bonding assessment i s used
bond or attachment to a particular person or persons. This might include biological parents,

foster parents, guardians, prospective adepgarents, relatives or siblings. The assessment

may be used as one piece of information when
options. Information obtained from the attachment and bonding assessment is focused on the
needs of the child, aselN as ways to foster relationships and improve attachment quality. It is

used specifically to:

0 ldentify secure vs. insecure attachment patterns;

0 Predict the impact on a child of continuing to be in the current situation as opposed to
other placement alteatives;

0 Assist a parent or caregiver in learning about their own strengths and weaknesses, as
well as ways to improve their parenting style based on the needs of the child;

0 Assess the future potential and needs of the caregivier relationship; and

0 Determine the most appropriate parenting style/skills/qualities for substitute caregivers.

The clinician will respond with a written report with recommendation of services within 14 days
from the date of assessment. At a minimum, the attachment and ¢p@asdessment should

include the following components:

0 Social history of the child and caregiver(s)/sibling(s).

Developmental history of the child; and

Direct observation of the child with his/her caregiver/sibling using the following 9
episode standardiddormat (Boris NW, Hinshaviruselier S, Smyke AT, Scheeringa
MS, Heller SS, Zeanah CH (2004), Comparing criteria for attachment disorders:
establishing reliability and validity in highsk samples.J Am Acad Child Adolesc
Psychiatry 43: 56877):

O¢« O« O

Episode | Duration  Description

1 5 minutes The clinician observespareathi | d fifree pay. o
familiarity, comfort, and warmth in the child as he/she interact with
attachment figure.

2 3 minutes The clinician talks with, then approaches, thé#ampts to engage the
child in play. Most young children exhibit some reticence, especiall
initially, about engaging with an unfamiliar adult.

3 3 minutes The clinician picks up child and shows him/her a picture on the wall
looks out window with ta child. This increases the stress for the chil
Again, note the childés comfor
4 3 minutes The caregiver picks up the child and shows him/her a picture on the
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or looks out window with the child. In contrastdivanger pick up, the

child should feel obviously more comfortable during this activity.

5 1 minutes The child is placed between the caregiver and a stranger, and a no
(e.g., scary/exciting) remote control toy is introduced. The child shq
seek corfort preferentially from the parent. If interested rather than

frightened, the child should share positive affect with the parent.

6 3 minutes The clinician leaves the room. This separation should not elicit mug
a reaction in the child because tliaician is a stranger.

7 1 minutes The clinician returns. Similarly, the child should not be much affects
by the strangeroés return.

8 3 minutes The caregiver leaves the room. The child should definitely take not

of the <car egi vughnotsecassapyeexkhibitobweous
distress. If the child is distressed, then the clinician should be little
comfort to the child.

9 lminutes The caregiver returns. The ch
should be congruent with separatioméeor. That is, distressed
children should seek comfort and raistressed children should-re
engage positively with the caregiver by introducing them to a toy or
activity or talking with them about what occurred during the separat
Note: Other resarchbased observation models may be used but they reguiten approval
from the DCS Central Office prior to use.

Trauma Assessment

Many people involved with DCS have experienced trauma and meet the clinical criteria for
PTSD. However, many who adwt meet the full criteria for PTSD still suffer significant
posttraumatic symptoms that can have an adverse impact on their behavior, judgment,
educational performance and ability to connect with caregivers. A comprehensive trauma
assessment helps detémmwhich intervention will be most beneficial.

At a minimum, the trauma assessment should include the following components:

0 Social history of the client

Developmental history of the client;

Trauma history, including all forms of traumatic events exgnee directly or

witnessed by the client;

Use of at least one standardized clinical measure to identify types and severity of
symptoms the client has experienced. Examples include the UCLA PTSD Index for
DSM-1V, Trauma Assessment for AdultSelf Repor (TAA), the Trauma Symptoms
Checklist for Children (TSCC), the Trauma Symptoms Checklist for Young Children
(TSCYC), the Child Sexual Behavior Inventory (CSBI), and the Clinician
Administered PTSD Scale for Children and Adolescents (CBRY

Integration 6 DCS CANS scores; and

O« O« O

O«

O«
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0 Recommendations for evidenbased, traumaformed treatment, as appropriate.

The clinician will respond with a written report with recommendation of services within 14 days
from the date assessment.

Psychological Testing

The psyghologist will conduct applicable psychological testing as recommended during the

Clinical Interview and Assessment and approved by DCS. The psychologist will respond with a
written report that clearly outlines the findings of the psychological test vdthaohays from the
completion of the psychological test. The detailed written report should include, but not limited

to, defining any applicable diagnosis with appropriate treatment recommendations and
considerations, present functioning of the referrelividual, and description of the referred
individual 6s history. I n addition to the wri
staff member) will notify (via email) the referring local DCS office within 48 hours that the
psychological testingds been completed.

At DCSO06s request, the psychologist may attend
purpose of debriefing the team on the psychological evaluation findings and providing guidance
for treatment to address the findings.

Neuropsychobaical Testing

The psychologist will conduct applicable neuropsychological testing as recommended during the
Clinical Interview and Assessment and approved by the Clinical Specialist/Probation Officer.
The psychologist will respond with a written reporthin 30 days from the date of appointment.

Medication Evaluation

If psychiatric consultation/medication evaluation is recommended, the psychiatrist will see the
client within 14 days from the date of referral and complete a written report within 30rdays f
the date of evaluation.

Ongoing Medication Monitoring
Ongoing medication monitoring will be provided as needed based on the results of the
Medication Evaluation.

Child Hearsay Evaluation

An evaluation completed by a psychiatrist, physician, or psggist to determine if

participation in court proceedings would create a substantial likelihood of emotional or mental
harm to the child. This evaluation is intended for youth under the age of 14, or a child at least 14
and younger than 18 that has a sabal disability attributable to impairment of general

intellectual functioning or adaptive behavior that is likely to continue indefinitely, and is for use
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in CHINS or Termination of Parental Rights proceedings. Child Hearsay is governed by Indiana
Statue.

The Child Hearsay Evaluation should address 13813-3 (2) (i): Childs participation in the

court proceedings (testifying) creates likelihood of Emotional or Mental Harm to the child. It is

also possible to be asked to address K3813-3 (2) (ii): Is the child incapable of

understanding the nature and obligation of an oath? The Child Hearsay Evaluation should NOT
addressIC3B4133 (1): Whether the childbés statements
reliability (used in criminal cases not WS/TPR). The evaluation is also NOT to make
recommendations about what services the child and/or parents need. This is done through other
Diagnostic & Evaluation Services.

IC 31-34-13-3Requirements for admissibility of statements or videotapes

Sec. 3A statement or videotape described in section 2 of this chapter is admissible in evidence
in an action to determine whether a child or a whole or half blood sibling of the child is a child in
need of services if, after notice to the parties of a heanidg#their right to be present:

(2) The child:

(A) Testifies at the proceeding to determine whether the child or a whole or half blood sibling of
the child is a child in need of services;

(B) was available for facto-face crossexamination when the statent or videotape was made;

or

(C) Is found by the court to be unavailable as a witness because:

(i) A psychiatrist, physician, or psychologist has certified that the child's participation in the
proceeding creates a substantial likelihood of emotionalemttal harm to the child;

(iif) The court has determined that the child is incapable of understanding the nature and
obligation of an oath.

The main component in this evaluation is to gather information to make the determination of the
probability of emabnal or mental harm to the child if they testify in Court. This is done through

a Clinical Interview and Assessment with the child. The evaluator also has the option of using
testing tools as deemed appropriate. Examples of tools include but are teat toniProblem
Behavior Checklist; Childrenés Manifes18 Anxi e
and for ages 1.5 to 5; Trauma Symptom Checkl i
Incomplete Sentences; Stoner Incomplete Sentenc&hfioiren; Coloring Sheet of Faces;

Kinetic Drawings; RAT2.

The Child Hearsay Evaluation needs to be completed within 14 days after the referral is made
and the Final Evaluation Report needs to be provided to the referral source within 21 days from
the referral. In some instances, the Court may need this evaluation to be completed more
quickly. This would be included on the referral.
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[ll. When DCS is not paying for services:

A billable unit of AReports Wr opedforgrdviG@eosur t Tes

who service DCS families without DCS payment for these services (Medicaid, insurance, self
pay) but DCS requests a report or Court Testimony from the provider on the family. The referral
process has been set up to authorize reports@mntiappearance components on the DCS

referral form in these incidences. If the services provided are not funded by DCS, the report
rate per hour for the necessary reports on a referral form issued by DCS. Court Testimony will
be paid per appearaniéeequested on the referral form issued by DCS. In order to be paid for a
court appearance a subpoena or written request from DCS should be on file.

IV. Target Population
Service must be restricted to the following eligibility categories:
1. Children anl families who have substantiated cases of abuse and/or neglect and will
likely develop into an open case with Informal Adjustment (IA) or
Children In Need of Services (CHINS) status.
2. Children and their families which have an IA or the children hagestatus of CHINS or
JD/JS.
3. Children with the status of CHINS or JD/JS and their Foster/Kinship families with whom
they are placed.
4. All adopted children and adoptive families.

V. Goals and Outcomes

Goal # 1: Timely receipt of evaluations.
Objedive:

1). Service provider to submit written report to the referring Family Case
Manager (FCM) or Probation Officer (PO) within the designated time frames
of completion of evaluation.

Outcome Measure/Fidgf Measure:
1) 95% of the evaluation reports will be submitted to the referring Family Case
Manager/Probation Officer within specified service delivery time frames.

Goal #2: Obtain appropriate recommendations based on information provided.
Objedive:
1) Service provider to submit written recommendations of appropriate services to
address the needs as identified on the assessment or the symptoms of the identified
diagnosis.
Outcomes Measure/Fidelity Measure:
1) 100% of reprts will meet information requested by the referring Family Case
Manager /Probation Officer.
2) 100% of reports will include recommendations for treatment, needed services
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Indicate no further need for services.

Goal #3: Client satisfa@n surveys.
Objective:
1) Client satisfaction of service provided.
Outcome Measure/Fidelity Measure:
1) DCS and/or Probation satisfaction will be rated 4 and above on the Service
Satisfaction Report.
2) A random sample of Satisfaction Surveyt be completed at the conclusion
of services.

VI. Minimum Qualifications:

Clinical Interview and Assessment Reimbursed by DCS:

Diagnosis and assessment may be done by the following staff:

Masters degree in social work, psyctgptpmarriage and family therapy, or related human
services field.

The Diagnosis must be signed off by:

0 A Health Services Provider in Psychology (HSPP) psychologist or
0 A licensed psychiatrist

Clinical Interview and Assessment Reimbursed by Medicaid:
Must meet Medicaid requirements.

Attachment and Bonding AssessmeriReimbursed by DCS
Administration and interpretation must meet the requirements of the testing tool being utilized.

Child Hearsay Evaluation
Per Indiana Statute, the evaluation must beptetad by a psychiatrist, a physician, or a
psychologist.

Trauma Assessment Reimbursed by DCS
Administration and interpretation must meet the requirements of the testing tool being utilized.

Psychological & Neuropsychological Testing Reimbursed by DCS

Test Interpretation
Diagnosis and assessment may only be done independently by a Health Services
Provider in Psychology (HSPP) or physician.

Test Administration
The following practitioners magdminister psychological testing under the
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direct superision of a HSPP or physician:
(A) A licensed psychologist
(B) A licensed independent practice school psychologist.
( C) A person holding a Masterods degree
field and one (1) of the following:
(i) at leas one (1) year of supervised experience in
testing under physician or HSPP psychologist at the performance
site on the tests to be used including instruction on administration
and scoring and practice assessmertt wirrpatients and final
approval to administer the specific instruments by a physician or
HSPP psychologist at the performance site; or
(ii) A certified specialist in psychometry (CSP)
(D) Status as a psychologyenn enrolled in an American
Psychological Association (APAgapproved internship program.
(E) A psychology resident enrolled in an ARfproved training
program or APPIC recognized internshippostdoctoral program.
(F) An individual certified by a national organization in the
Administration and scoring of psychological tests.

The physician and HSPP are responsible for the interpretation and reporting of the testing
performed.

The physician and HSPP must provide direct supervision and maintain

documentation to support the education, training, and hours of experience for any
practitioner providing services under their supervision. A cosign by the

physician or HSPP is required for services rendered by one of the lower level
practitioners.

Psychological & Neuropsychological Testing reimbursed by Medicaid:

Subiject to prior authorization by the office or its designee, Meatlivdi
reimburse for neuropsychological and psychological testing when provided by a
physician or an HSPP. The services are provided by one (1) of the following practitioners:
(A) A physician
(B) An HSPP
(C) The fdlowing practitioners may onlgdminister neuropsychological and
psychological testing under the direct supervision of a physician or HSPP:
1. Alicensed psychologist
2. A licensed independent practice school psychologist
3. Apeson hol ding a Mastero6s degree in
of the following:
(&) A certified specialist in psychometry (CSP)
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(b) two thousand (2000) hours of experience, under direct
supervisiorof a physician or HSPP, in administering the type of
test being performed.

The physician and HSPP are responsible for the interpretation and reporting of the
testing performed. The physician and HSPP must provide direct supervision and
maintain deumentation to support the education, training, and hours of

experience for any practitioner providing services under their supervision. A
co-signature by the physician or HSPP is required for services rendered by one of
practitioners listd in sukdivision (C).

Medication Evaluation and Ongoing Medication Management:
(A) Physician
(B) Advanced Practice Nurses (Nurse Practitioners or Certified Nurse Specialists)
with a:
1) Master or doctoral degree in nursing with a major psychiatric
mental health nursing
2) from an accredited school of nursing
If working as an Authorized Health Professional Staff must:
1) be an Advance Practice Nurse as described above
2) and prescriptive authority
3) must work within the sge of his/her license and have a supervisory
agreement with a licensed physician.

VII. Billable Unit

Medicaid:

It is expected that the diagnostic and evaluation services provided under this service standard
will be based in the clinic settingMedicaid shall be billed when appropriate. Services will be
billable by utilizing the 90000 codes.

The medically necessary parts of the clinical interview and assessment should be billed as
appropriate through Medicaid. For more information on Medicdlth®, please refer t&€hapter

8 of the Indiana Health Coverage Program Man(gl#ect link is
file://fssO0it6/HOME/CFarzetta/Downloads/chapter08%20(5).pAfy additional time spent

face to face with the client or caregiver gatherld@S required nomedically necessary
information, that would not typically be part of a clinical intake or assessment, may be billed to
DCS (up to 1.5 hours)Time spent completing the DCS required standardized form may be
billed to DCS up to a total of 1.5 hours.

DCS Funding:
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Those services not billable under Medicaid may be billed to DCS as follows:

Clinical Interview and Assessment: Hourly rate Face to Face time with a client, plus a
maximum of 1.5 hour may be billed for report writing.

Attachment and Bonding Asessment:Hourly rate includes faceo-face time with the client,
as well as time spent:

0 administering, scoring, and interpreting psychological tests;

collecting current diagnostic collateral information;

reviewing treatment records and other colldter@rmation related to the referral
guestion; and

writing the report (maximum of one hour to be billed).

O« O« O

O«

Trauma Assessment:Hourly rate includes facdo-face time with the client, as well as time
spent:

administering, scoring, and interpreting psgtogical tests;

collecting current diagnostic collateral information;

reviewing treatment records and other collateral information related to the referral
guestion; and

writing the report (maximum of one hour to be billed).

O« O« O

O«

Psychological TestingHourly rate includes facdo-face time with the client, as well as time
spent:

administering, scoring, and interpreting psychological tests;

collecting current diagnostic collateral information;

reviewing treatment records and other collateral informagtated to the referral
guestion; and

writing the report (maximum of one hour to be billed).

O« O« O

O«

Neuropsychological Testing:Hourly rate includes Face to Face with the client and time spent
administering, scoring, and interpreting testing, plus a maximiul hour may be billed for
report writing.

Medication Evaluation: Hourly rate Face to face with the client, plus a maximum of ¥ hour
may be billed for report writing.

Ongoing Medication Monitoring: Hourly rate Face to face with the client.

Child Hearsay Evaluation Hourly face to face time with the youth while completing the
Clinical Interview and the administration and interpretation of the testing tools selected by the
Evaluator. An additional 1 hour can be billed for writing the report.
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Hourly services may be billed in 15 minute increments, partial units are rounded to the nearest
guarter using the following guidelines:

0 O0-7 minutes do not bill 0.00 hour
0 8-22 minutes 1 fifteen minute unit 0.25 hour
0 2337 minutes 2 fifteen minute unit 0.50 hour
o0 3852 minutes 3 fifteen minute unit 0.75 hour
o0 5360 minutes 4 fifteen minute unit 1.00 hour

Medication: Billed at Actual Cost. The provider must access all sample medication resources
and other medication sources (e.g. MAP) and pharmacecticglanies that provide free or
reduced cost medications prior to billing DCS. Documentation of these efforts must be
maintained in the case file.

Child and Family Team Meetings

Includes only Child and Family Team Meetings or case conferences initisapgroved by

DCS or Probation for the purposes of debriefing the team on the psychological evaluation
findings and providing guidance for treatment to address the findings. Provider must receive a
written request from the referral source in order billG&TM attendance.

Court: The provider of this service may be requested to testify in court. A Court Appearance is
defined as appearing for a court heaifigr receiving a written request (email or

subpoena) of the agency 0 stionte gppearsnecoutt, andcame f r om
be billed per appearance per family. Therefore, if the provider appeared in court two different

days, they could bill for 2 court appearanddaximum of 1 court appearance per day/per

case. The Rate of the Court Appeaie includes all cost associated with the court appearance,
therefore additional costs associated with the appearance cannot be billed separately.

Reports/Court Testimony Only: If the services providedre not fundedby DCS t he A Repor
Writingatbowrlly be paid; the ACourt Testimony
referral for AReport Writing/ Court Testimonyo

Interpretation, Translation and Sign Language Services

All Services provided on behalf ofétDepartment of Child Services must include Interpretation,
Translation, or Sign Language for families who are-Baglish language speakers or who are
hearing impaired. Interpretation is done by an Interpreter who is fluent in English and the non
Englishlanguage and is the spoken exchange from one language to another. Interpreters can
assist in translating a document for a+inyglish speaking client on an individual basis, (i.e.,

An interpreter may be able to explain what a document says to tHengbish speaking client).

Sign Language should be done in the language familiar to the family.
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These services must be provided by a-feonily member of the client, be conducted with

respect for the soci@ultural values, life style choices, and complamily interactions of the

clients, and be delivered in a neutvalued culturallycompetent manner. The Interpreters are to

be competent in both English and the +korglish Language (and dialect) that is being requested
and are to refrain from adding oeldting any of the information given or received during an
interpretation session. No side comments or conversations between the Interpreters and the
clients should occur.

The location of and cost of Interpretation, Translation, and Sign Language Semadbe
responsibility of the Service Provider. If the service is needed in the delivery of services referred,
DCS will reimburse the Provider for the cost of the Interpretation, Translation, or Sign Language
service at the actual cost of the servicthprovider. The referral from DCS must include the
request for I nterpretation services and the
when billing DCS for the service. Providers can use DCS contracted agencies and request that
they be giva the DCS contracted rate but this is not required. The Service Provider Agency is
free to use an agency or persons of their choosing as long as the service is provided in an
accurate and competent manner and billed at a fair market rate. Certificatierimterpreter is

not required; however, the interpreter should have passed a proficiency test in both the spoken
and the written language in which they are interpreting.

VIIl. Case Record Documentation
Case record documentation for service eligipithust include:

1) A completed, and dated DCS/ Probation referral form authorizing services
2) Copy of DCS/Probation case plan, informal adjustment documentation, or documentation
of requests for these documents from referral source.
3) Safety issues and Safd®an Documentation
4) Documentation of Termination/Transition/Discharge Plans
5) Treatment/Service Plan
a. Must incorporate DCS Case Plan Goals and Child Safety goals.
b. Must use Specific, Measurable, Attainable, Relevant, and Time Sensitive goal
language
6) Monthly reprts are due by the T@f each month following the month of service, case
documentation shall show when report is sent.
a. Provider recommendations to modify the service/ treatment plan
b. Discuss overall progress related to treatment plan goals includinfjspec
examples to illustrate progress
7) Progress/Case Notes Must Document: Date, Start Time, End Time, Participants,
Individual providing service, and location
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XI.

8) When applicable Progress/Case notes may also include:
a. Service/Treatment plan goal addressed (ifiapple-

Description of Intervention/Activity used towards treatment plan goal
Progress related to treatment plan goal including demonstration of learned skills
Barriers: lack of progress related to goals
Clinical impressions regarding diagnosis and ongtpms (if applicable)
Collaboration with other professionals
Consultations/Supervision staffing
Crisis interventions/emergencies
Attempts of contact with clients, FCMs, foster parents, other professionals, etc.
Communication with client, significant ats, other professionals, school, foster
parents, etc.

k. Summary of Child and Family Team Meetings, case conferences, staffing

9) Supervision Notes must include:
a. Date and time of supervision and individuals present
b. Summary of Supervision discussion includinggenting issues and guidance
given.

IX. Service Access
All services must be accessed andgperoved through a referral form from the referring
DCS/Probation staff. In the event a service provider receives verbal or email authorization to
provide serices from DCS/Probation, an approved DCS referral will still be required. Referrals
are valid for a maximum of six (6) months unless otherwise specified by the DCS/Probation.
Providers must initiate a+&uthorization for services to continue beyondapproval period.

Se@ ™ eaoo00C

— —

Adherence to the DCS Practice Model

Services must be provided according to the Indiana Practice Model, providers will build trust

based relationships with families and partners by exhibiting empathy, professionalism,
genuineness an@spect. Providers will use the skills of engaging, teaming, assessing, planning
and intervening to partner with families and the community to achieve better outcomes for
children.

Trauma Informed Care

Provider must develop a core competency in Traurwarired Care as defined by the National
Center for Trauma Informed C&eSAMHSA (http://www.samhsa.gov/nctic/):
Traumainformed care is an approach to engaging people with histories of trauma that
recognizes the presence of trauma symptoms and acknowledgestetthat trauma has played
in their lives. NCTIC facilitates the adoption of traumérmed environments in the delivery of
a broad range of services including mental health, substance use, housing, vocational or
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XII.

XIII.

employment support, domestic violeranal victim assistance, and peer support. In all of these
environments, NCTIC seeks to change the paradigm from one that asks, "What's wrong with
you?" to one that asks, "What has happened to you?" When a human service program takes the
step to become trawminformed, every part of its organization, management, and service

delivery system is assessed and potentially modified to include a basic understanding of how
trauma affects the life of an individual seeking services. Tranfoamed organizations,

programs, and services are based on an understanding of the vulnerabilities or triggers of trauma
survivors that traditional service delivery approaches may exacerbate, so that these services and
programs can be more supportive and avoiglaematization

Trauma Specific Interventions: (modified from the SAMHSA definition)

0 The services will be delivered in such a way that the clients/families feel respected, informed,
connected, and hopeful regarding their own future.

0 The provider must demonstrate an undeditay) through the services provided, of the
interrelation between trauma and symptoms of trauma (e.g., substance abuse, eating
disorders, depression, and anxiety)

0 The provider will work in a collaborative way with child/family, extended family and
friends,and other human services agencies in a manner that will empower child/family.

Cultural and Religious Competence.

Provider must respect the culture of the children and families with which it provides services.

All staff persons who come in contact witle family must be aware of and sensitive to the

child's cultural, ethnic, and linguistic differences. All staff also must be aware of and sensitive to
the sexual and/or gender orientation of the child, including lesbian, gay, bisexual, transgender or
guestioning children/youth. Services to youth who identify as LGBTQ must also be provided in
accordance with the principles in the Indiana LGBTQ Practice Guidelstakf will use neutral
language, facilitate a trust based environment for disclosure, dndaiiitain appropriate
confidentiality for LGBTQ youth.The guidebook can be found at:
http://www.in.gov/dcs/files/LGBTQPracticeGuidebookFinalforOnlineViewing. pdf

Efforts must be made to employ or have access to staff and/ore@isintho are representative

of the community served in order to minimize any barriers that may exist. Contractor must have
a plan for developing and maintaining the cultural competence of their programs, including the
recruitment, development, and trainioigstaff, volunteers, and others as appropriate to the
program or service type; treatment approaches and models; and the use of appropriate
community resources and informal networks that support cultural connections.

Child Safety
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http://www.in.gov/dcs/files/LGBTQPracticeGuidebookFinalforOnlineViewing.pdf
http://www.in.gov/dcs/files/LGBTQPracticeGuidebookFinalforOnlineViewing.pdf

Services must be prowd in accordance with the Principles of Child Welfare Servi€édsase

note: All services (even individual services) are provided through the lens of child safety.

part of service provision, it is the responsibility of the service provider to uaddrste child

safety concerns and protective factors that exist within the farf@ibytinual assessment of child
safety and communication with the Local DCS Office is requileds the responsibility of the
service provider to report any safety consenper state statue, IC-3B-5-1. All service plans
should include goals that address i ssUlwes of
monthly reports must outline progress towards goals identified in the service plans.
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SERVICE STANDARD
INDIANA DEPARTMENT OF CHILD SERVICES
DOMESTIC VIOLENCE BATTERERS INTERVENTION SERVICES

A Batterers Intervention Program (BIP), Certified by the Indiana Coalition Against
Domestic Violence (ICADV), shall be utilized by DCS as preferred contract provider of
services for domestic violence offenders/batterers in keeping with 1.C. &-9. If a contract
service provider is needed in an area in which an ICADV Certified BIP is not available, the
service provider must adhere to the @S standards listed below.

I. Service Description

Definition of Domestic Violendgndiana Coalition Against Domestic Violence [ICADV]

definition) - A pattern of assaultive or coercive behavior, including physical, sexual, or
psychological attacks, aselas economic coercion, that adults or adolescents use against an
intimate partner. Intimate partners include spouse, former spouse, those living or having lived as
if a spouse, those having a child in common, those having a past or current sexaashagator

a past or current dating relationship.

The batterer or offending parent may be selected for service delivery of Domestic Violence
Batterers Intervention Services. Battererso
representenly one component of a coordinated community response to domestic violence.
Services shall maintain cooperative working relationships with local programs (domestic
violence programs and shelters, survivor programs, law enforcement, courts, advocates, lega
services, etc.). Services shall focus on victim safety, batterer accountability and community
collaboration, in that order. Services should be-abusive, support change, and hold program
clients accountable for their behavior.

Il. Service Delivery

Group is the only method of services for the batterer. Group sessions will be fegeadezed
participants only. All service must follow the ICADV approved policies and procedures for BIP
service delivery as listed below:

1) The provider and the agency oging the program will not provide couples counseling
involving the batterer until after the batterer/participant has successfully completed the
program, and not thereafter if facilitators and advocates have reason to be concerned
about the victim or chil safety.

2) As a condition of program completion, each participant must attend a minimum of 26

weekly sessions, consisting of at least 1.5 hours each. Three of these sessions can be used

for the orientation/intake, migoint/checkin and for the exit/progra termination
interviews.
3) A minimum of 24 of the 26 sessions will be group sessions.
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4) Class size should not exceed 18.

5) The provider will establish objective criteria for program completion that will be
enforced uniformly.

6) Allon-goi ng b at tshallleercanducter byoquafified personnel.

7) The provider will have an established procedure for notification of
victim/survivor/partner about expulsion and/or completions.

8) Any communication regarding program completion must include the following
statementProgram completion does not guarantee the absence of future violence or
abusive behavior.

9) The batterer may pursue other service methods after satisfactory completion of group
services as determined and documented by BIP provider staff. The batteterostipu
be included in marital/couples or family services if the batterer has done extensive work
to change violent behavior and there is proof of progress. The batterer should not be
included in marital/couples or family services if there is reason toibeerned about the
survivor/ childés safety or wellbeing.

10)Services must be available to participants who have limited daytime availability.

11)Provider must respect confidentiality unless otherwise specified by the mi@nder
contract. Failure to maiain confidentiality may result in immediate termination of the
service agreement between DCS and the provider.

Provider shall condtt intake with batterer withib days after referral by DCS. Intake shall
include but is not limited to:

O«

Acknowledgmentb Batt erer 6s past and current wuse
including other abusive behaviors, within and outside of intimate relationships

Substance abuse screening

Screening for history of mental illness or trauma

Identification of current thréa or ideations of homicide

O¢ O¢ O«

Substance abuse, addictions, and/or mental illness counseling/treatment is not an appropriate
intervention for domestic violence and may not be substituted for the program. If intake indicates

the need for substance abuse ental health assessment or treatment, it shall be done separately
and not in conjunction with battererdéds interyv
provided to the Family Case Manager or Probation Officer along with any recommendations for
additional services.

Providers shall require batterers to sign a contract as outlined in the ICADV Policies and
Procedures for Services to Batterers. The provider shall require batterers to sign an explicit,
written waiver of confidentiality at the time of inakwhich will give the provider permission to
make reports, to testify, to otherwise communicate as needed, and to reveal file and other
information regarding the batterer to each of the following:
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1) Indiana Department of Child

2) The referral source, if lejg mandated; The court, prosecutor, police, probation and
child protective agency of the referring county; The victim/partner/survivor or her/his
designated advocate; Administrative and professional personnel who need information
for recordkeeping, monitring, or professional development.

3) Any entity or person to whom the provider is legally bound to report suspected abuse or
neglect of a child or protected adult;

4) Any person to whom the provider must report in order to fulfill its duty to warn or
protect

The waiver may include a specified end date, but an exception must be included in the text of the
waiver that extends the waiver beyond the end date where necessary in order to prevent the
participant from avoiding legal consequences for criminal @ewt acts or in order for the

provider to respond to a court subpoena for information or testimony.

Curriculum Content
1) The central focus of any provider curriculum will remain on participant responsibility and
accountability for their beliefs and aat® It will actively challenge all abusive behaviors
or victim blaming.
2) Any provider curriculum used or developed by provider programs will be based on
ICADV -approved curriculum.
3) Provider curriculum should reflect an awareness of cultural diversity.

Program Monitoring

Provider will establish a written working agreement with a local independent domestic violence
program or advocate. The local domestic violence program or advocate will be referred to as the
Amonitoro. This wr i &lthecassaasy@lenertsras pet ICADV Pdlicies nc | ud
and Procedures.

The provider will develop guidelines for BIP participant expulsion reflecting ICADV policies so

that decisions are uniform and predictable and so that discrimination does not occur against any
participant based on race, class, age, physical handicap, religion, educational level, ethnicity,
national origin, sexual orientation, or gender. Batterers may-éerodled in group on an
individual basis at the phterefariagFEN. di scr et i on

Partner Contact

Definition: fAPartner c o-malpocfaceo-facedormactsdirector any m
indirect, with any partner, victim, survivor, gartner/victim/survivor, or child of a program
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participant, beforequring, or after his/her enrollment in the program. Providers shall follow
guidelines established by ICADV.

The provider shall establish a written policy requiring that all staff have a duty to warn and
protect victims, partners, children and othersragfjavhom the batterer has made a threat of
violence. This policy will detail the criteria for determining when a duty to warn arises, and the
procedures staff are expected to follow.

Batterer services must work in collaboration with local programss#rage survivors of

domestic violence, law enforcement, the Indiana Coalition Against Domestic Violence and the
Resource Center (ICADV) and others. Collaboration shall include: Measuring effectiveness of
the services by outcome measures and being an getitreipant in local coordinated

community response efforts.

[ll. When DCS is not paying for services:

A billable unit of fAReportsod has been devel op
DCS payment for these services (Medicaid, insurasedigpay) but DCS wants a report from

the provider on the progress of the family. The referral process has been set up to authorize

reports and court components on the DCS referral form in these incidB@®svill only pay

for reports when DCS is not payng for these serviceslf the services provided are not funded

by DCS, the report rate per hour will be paid for the necessary reports on a referral form issued

by DCS. Court testimony will be paid per appearance if requested on a referral form issued by

DCS. In order to be paid for a court appearance a subpoena or written request from DCS should

be on file.

IV. Target Population

Services must be restricted to cases where domestic violence has been documented within the
following eligibility categories

1) Children and families who have substantiated cases of abuse and/or neglect and will
likely develop into an open case with IA or CHINS status.

2) Children and their families which have an Informal Adjustment (I1A) or the children have
the status of CHINSralD/JS.

3) Children with the status of CHINS or JD/JS and their Foster/Kinship families with whom
they are placed.

V. Goals and Outcomes
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Goal #1 BIP participants will not continue to engage in assaultive or coercive behavior,
including physical, sexual, @sychological attacks as well as economic coercion against
an intimate partner.

Outcome Measures
1) 90% of participants will acknowledge use of power and control in their relationship.
2) 70% of program participants have no further involvement with the D@8roinal
justice system related to domestic violence for a 12 month period beginning with
program enrollment.
3) 80% of referrals will complete the full program.

Fidelity Measures:

Program fidelity/abiding by foboéssidcesgiul oatcomeésc e s 0
and provides an effective indirect measure. An audit undertaken by a DCS employee or designee
may be conducted to assure program accountability. Programs must clearly link daily practices to
the following program fidelity issues:
1) 90% of the supportive services (shelters, law enforcement, courts, advocates, legal
agencies etc.) have a cooperative working relationship with the provider.
2) 100% of the BIP provider staff focus on victim safety as evidenced by adherence to
appropriatgolicies and procedures of the provider agency.
3) 100% of program participants have an opportunity to participate in-gander group
sessions within 15 days of the referral.
4) 75% of programs are available to participants who have limited daytime awgilabil
5) 100% of groups are conducted by qualified personnel (see qualification section).
6) 100% of the BIP referrals are offered a@éek group curriculum for batterers.
7) 80% of referrals have a provider contact attempted within 72 hours of referral and
outoome of contact is documented.
8) 100% of program participants sign an agreement/contract as outlined by ICADV Policies
and Procedures for BIP providers.
9) 100% of BIP providers will require staff to warn and protect victims, partners, children
and others wheand if the batterer has made a threat of violence as evidenced by
adherence to appropriate policies and procedures of the provider agency.

VI. Minimum Quialifications

A. Initial Qualifications

Please note that as of the time of RFP release, ICADV wasthe process of reviewing and
updating BIP qualification standards. In order to remain aligned with the ICADV
standards, the DCS service standards and qualifications may be updated when the ICADV
updated standards are finalized.
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Individuals must meeaine of the following ICADV criteria in order to be deemed a qualified
service provider by DCS:

1) Co-Facilitator: To qualify to cdacilitate a class or group session with a qualified
Supervisor/Trainer or Facilitator, an individual must show:
a. Evidence 060 hours of formal training approved by ICADV. A minimum of 40
hours of this training must be specific to domestic violence. The remaining 20
hours shall include evidence of training in each of the following areas of group
facilitation skills, cultural diersity, substance abuse, and mental health.
b. Evidence of observing a minimum of 26 different ICARYproved sessions.

2) Facilitator: To qualify to facilitate an individual must show:

a. Evidence of meeting all the requirements of af@olitator.

b. 100 hoursof formal training approved by ICADV. A minimum of 60 hours of this
training must be specific to domestic violence. The remaining 40 hours shall
include evidence of training in each of the following areas of group facilitation
skills, cultural diversitysubstance abuse, and mental health.

c. Evidence of ceacilitating a minimum of 26 additional sessions with a
Supervisor/Trainer.

3) Supervisor: To qualify to supervise an individual must show:

a. Evidence of meeting all the requirements of a Facilitator.

b. 120hours of formal training approved by ICADV. A minimum of 80 hours of this
training must be specific to domestic violence. The remaining 40 hours shall
include evidence of training in each of the following areas of group facilitation
skills, cultural diverdy, substance abuse, and mental health.

c. Evidence of facilitating a minimum of 26 additional sessions as a Facilitator under
a Supervisor/Trainer.

4) Trainer: To qualify to train staff or others related to work, an individual must show:
a. Evidence of fulfiling the requirements of a Supervisor.
b. Evidence of a minimum of 3 years experience as a supervisor (or the equivalent
thereof).
c. Evidence of successfully completing the

VII. Billable Units

Face to face time with tle client
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0 Includes client specific faetm-face contact with the identified client/family during which
the intake (including applicable screening), midpoint individual session, and discharge
sessions are conducted.

Per Person Per Group
Services includgroup goal directed work with clients. To be billed per client per hour attended.

Per Person Per Group (l'icensed mastero6s | eve
Services include group goal directed work with clients. To be billed per client per hour attended.
Group is facilitéed by someone with a Master's degree in social work, psychology, marriage and
family therapy, or related human service field with a clinical license issued by the Indiana Social
Worker, Marriage and Family Therapist or Mental Health Counselor Boardeas time

following: 1) Clinical Social Worker 2) Marriage and Family Therapist 3) Mental Health

Counselor.

Reminder: Not included are routine report writing and scheduling of appointments, collateral
contacts, travel time and no shows. These activiteedailt into the cost of the group rate and
shall not be billed separately.

Services may be billed in 15 minute increments; partial units are rounded to the nearest quarter
hour using the following guidelines:

0 to 7 minutes do not bill 0.00 hour

8 to 22 minutes 1 fifteen minute unit 0.25 hour
23 to 37 minutes 2 fifteen minute units 0.50 hour
38 to 52 minutes 3 fifteen minute units 0.75 hour
53 to 60 minutes 4 fifteen minute units 1.00 hour

O¢ O¢ O¢ O¢ O«

Child and Family Team Meetings

Includes only Child anéamily Team Meetings or case conferences initiated or approved by the
DCS or Probation for the purposes of goal directed communication regarding the services to be
provided to the client/family.

Interpretation, Translation and Sign Language Services

All Services provided on behalf of the Department of Child Services must include Interpretation,
Translation, or Sign Language for families who are-Baglish language speakers or who are
hearing impaired. Interpretation is done by an Interpreter who isiflueEnglish and the nen
English language and is the spoken exchange from one language to another. Interpreters can
assist in translating a document for a4knglish speaking client on an individual basis, (i.e.,

An interpreter may be able to explaunat a document says to the Aenglish speaking client).

Sign Language should be done in the language familiar to the family.
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These services must be provided by a-feonily member of the client, be conducted with

respect for the soci@ultural valueslife style choices, and complex family interactions of the
clients, and be delivered in a neutvalued culturallycompetent manner. The Interpreters are to

be competent in both English and the +korglish Language (and dialect) that is being requested
ard are to refrain from adding or deleting any of the information given or received during an
interpretation session. No side comments or conversations between the Interpreters and the
clients should occur.

The location of and cost of Interpretation, Thatisn, and Sign Language Services are the
responsibility of the Service Provider. If the service is needed in the delivery of services referred,
DCS will reimburse the Provider for the cost of the Interpretation, Translation, or Sign Language
service athie actual cost of the service to the provider. The referral from DCS must include the
request for I nterpretation services and the a
when billing DCS for the service. Providers can use DCS contractedegyand request that

they be given the DCS contracted rate but this is not required. The Service Provider Agency is
free to use an agency or persons of their choosing as long as the service is provided in an
accurate and competent manner and billed at atarket rate. Certification of the Interpreter is

not required; however, the interpreter should have passed a proficiency test in both the spoken
and the written language in which they are interpreting.

Court

The provider of this service may be regigal to testify in court. A Court Appearance is defined

as appearing for a court hearing after receiving a written request (email or subpoena) from DCS
or subpoena to appear in court, and can be billed per appearance. Therefore, if the provider
appeared icourt two different days, they could bill for 2 court appearances. Maximum of 1

court appearance per day. The Rate of the Court Appearance includes all cost associated with the
court appearance, therefore additional costs associated with the appeanantéedilled

separately.

Reports
| f the services provided are not funded by DC
for AReportso must be issued by DCS in order

Therapeutic DV Batterer Intervention
Alternative approaches.(g, therapeutic) with special approval from DCS.

VIll. Case Record Documentation

Case record documentation for service eligibility must include:
1) A completed, and dated DCS/ Probation referral form authorizing services
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2)

3)
4)
5)

6)

7)

8)

9)

Copy of DCS/Probation case plJanformal adjustment documentation, or documentation of

requests for these documents from referral source.

Safety issues and Safety Plan Documentation

Documentation of Termination/Transition/Discharge Plans

Treatment/Service Plan

a. Must incorporate DCS Cag¥dan Goals and Child Safety goals.

b. Must use Specific, Measurable, Attainable, Relevant, and Time Sensitive goal language

Monthly reports are due by the'16f each month following the month of service, case

documentation shall show when report is sent.

a. Provider recommendations to modify the service/ treatment plan

b. Discuss overall progress related to treatment plan goals including specific examples to
illustrate progress

Progress/Case Notes Must Document: Date, Start Time, End Time, Participants, Ihdividua

providing service, and location

When applicable Progress/Case notes may also include:

a. Service/Treatment plan goal addressed (if appliecable

Description of Intervention/Activity used towards treatment plan goal

Progress related to treatment plan goaluditlg demonstration of learned skills

Barriers: lack of progress related to goals

Clinical impressions regarding diagnosis and or symptoms (if applicable)

Collaboration with other professionals

Consultations/Supervision staffing

Crisis interventions/emgencies

Attempts of contact with clients, FCMs, foster parents, other professionals, etc.

Communication with client, significant others, other professionals, school, foster parents,

etc.

k. Summary of Child and Family Team Meetings, case conferencespgtaffi

Supervision Notes must include:

a. Date and time of supervision and individuals present

b. Summary of Supervision discussion including presenting issues and guidance given.

Se@ P ao0oT

— -

IX. Service Access

All services must be accessed andapproved through a referrfarm from the referring

DCS/Probation staff. In the event a service provider receives verbal or email authorization to
provide services from DCS/Probation an approved referral will still be required. Referrals are
valid for a maximum of six (6) months @3$is otherwise specified by the DCS/Probation.
Providers must initiate a+&uthorization for services to continue beyond the approved period.
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X. Adherence to the DCS Practice Model

Services must be provided according to the Indiana Practice Modeld&wowill build trust

based relationships with families and partners by exhibiting empathy, professionalism,
genuineness and respect. Providers will use the skills of engaging, teaming, assessing, planning
and intervening to partner with families and de@nmunity to achieve better outcomes for

children.

Xl.  Trauma Informed Care

Provider must develop a core competency in Trauma Informed Care as defined by the National
Center for Trauma Informed C&eSAMHSA (http:/www.samhsa.gov/nctix/

Traumainformed care is an approach to engaging people with histories of trauma that recognizes
the presence of trauma symptoms and acknowledges the role that trauma has played in their
lives. NCTIC facilitates the adoption of trmainformed environments in the delivery of a broad
range of services including mental health, substance use, housing, vocational or employment
support, domestic violence and victim assistance, and peer support. In all of these environments,
NCTIC seeksd change the paradigm from one that asks, "What's wrong with you?" to one that
asks, "What has happened to you?" When a human service program takes the step to become
traumainformed, every part of its organization, management, and service delivery system
assessed and potentially modified to include a basic understanding of how trauma affects the life
of an individual seeking services. Traiéormed organizations, programs, and services are
based on an understanding of the vulnerabilities or trigderatoma survivors that traditional

service delivery approaches may exacerbate, so that these services and programs can be more
supportive and avoid feaumatization

Trauma Specific Interventions: (modified from the SAMHSA definition)

0 The services wilbe delivered in such a way that the clients/families feel respected, informed,
connected, and hopeful regarding their own future.

0 The provider must demonstrate an understanding, through the services provided, of the
interrelation between trauma and sympsonfitrauma (e.g., substance abuse, eating
disorders, depression, and anxiety)

0 The provider will work in a collaborative way with child/family, extended family and
friends, and other human services agencies in a manner that will empower child/family.

XIl.  Cultural and Religious Competence.

Provider must respect the culture of the children and families with which it provides
services.All staff persons who come in contact with the family must be aware of and
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sensitive to the child's cultural, ethnic, and lirsgic differences. All staff also must be
aware of and sensitive to the sexual and/or gender orientation of the child, including
lesbian, gay, bisexual, transgender or questioning children/youth. Services to youth who
identify as LGBTQ must also be proeid in accordance with the principles in the

Indiana LGBTQ Practice Guideboolstaff will use neutral language, facilitate a trust
based environment for disclosure, and will maintain appropriate confidentiality for
LGBTQ youth. The guidebook can be fouradt
http://www.in.gov/dcs/files/LGBTQPracticeGuidebookFinalforOnlineViewing. pdf

Efforts must be made to employ or have access to staff and/or volunteers who are
representative of the community served in order to minimize any lsatigrmay exist.
Contractor must have a plan for developing and maintaining the cultural competence of
their programs, including the recruitment, development, and training of staff, volunteers,
and others as appropriate to the program or service typemeet approaches and

models; and the use of appropriate community resources and informal networks that
support cultural connections.

XIll.  Child Safety

Services must be provided in accordance with the Principles of Child Welfare SeRiease

note: All services (even individual services) are provided through the lens of child safety.
part of service provision, it is the responsibility of the service provider to understand the child
safety concerns and protective factors that exist within the farf@ibytinual assessment of child
safety and communication with the Local DCS Office is requiléds the responsibility of the
service provider to report any safety concerns, per state statue;38531. All service plans
should include goals thatadds s | ssues of <child safetyheand
monthly reports must outline progress towards goals identified in the service plans.
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SERVICE STANDARD
INDIANA DEPARTMENT OF CHILD SERVICES
DOMESTIC VIOLENCE SURVIVOR AND CHILD INTERV ENTION
SERVICES

I. Service Description

Definition of Domestic Violendgndiana Coalition Against Domestic Violence [ICADV]

Definition) T A pattern of assaultive or coercive behavior, including physical, sexual, or
psychological attacks, as well as eaonc coercion, that adults or adolescents use against an
intimate partner. Intimate partners include spouse, former spouse, those living or having lived as
if a spouse, those having a child in common, those having a past or current sexual relationship, or
a past or current dating relationship.

The targeted population for Domestic Violence services includes both survivors and children.
Services may be provided comprehensively with service delivery including the survivor and

child. The provider is responsgbfor the reporting and coordinating of services to all

populations. Domestic Violence intervention services provided by DCS/Probation are not

intended to exist in isolation, but as only one component of a coordinated community response to
domestic violene. Services shall maintain cooperative working relationships with local
programs (domestic violence, batterersodé progr
advocates, legal services, etc.). Services shall be structureayrigraéd, timdimited

individual/group services and casework/victim advocacy services.

Services provided may include the following:

Educational and skillbased support group for survivor and/or child
Assistance with transportation

Coordination of services

Advocacy(which includes goal setting, case management, supportive services)
Safety planning

Crisis intervention

Community referrals and follow up

Family/Child assessment

Child development education

Domestic violence education

Parenting education with or weibut children present

Budgeting and money management

Participation in Child and Family Team meetings

Family reunification

Individual and family services

O¢ O¢ O¢ O¢C O¢ O¢ O¢ O« O¢ O¢ O« O¢ O¢ O« O¢
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Cognitive behavioral strategies

Family of origin/Intergenerational issues

Family structure andrganization (internal boundaries, relationships, roles, sadioral
history)

Substance abuse screening

II. Service Delivery

1)

2)
3)

4)

5)

6)

7

8)

9)

Child safety and ending violence takes precedence over saving relationships. The service
focus shall be on child safety, sur vor safety, and increasing
functioning, both emotionally and physically.

The provider must be available to respond for crisis intervention as needed.

Service will be provided within the context of the Department of Child Sers#ié@ pr act i c
model with involvement in Child and Family Team meetings. The provider will develop

a service plan based on the providerdés ass
Child and Family Team meeting as convened by DCS/Probation. Servicéqulans

survivors and children will be developed separately from service plans developed for
batterers.

Services must be available to participants who have limited daytime availability. The
provider must identify a plan to engage the participant in the moaed a plan to work

with nonrcooperative participants, including those who believe they have no problems to
address.

Provider must respect confidentiality. Failure to maintain confidentiality may result in
immediate termination of the agreement.

The povider shall establish a written policy requiring that all staff have a duty to warn

and protect survivors, partners, children and others against whom the batterer has made a
threat of violence.

Services include providing any subpoenaed/court orderaohtest and/or court

appearances (to include hearings or appeals).

Supervision/consultation is to include not less than one (1) hour efddaee
supervision/consultation per 20 hours of direct client services provided, nor occur less

than every two (2)veeks.

Services will be conducted with behavior and language that demonstrates respect for
sociacultural values, personal goals, {ggyle choices, as well as complex family

interactions; services will be delivered in a neutr@lied culturallycompetat manner.

A. Child Services

1)

Provider assessment shall occur within 24 hours upon receipt of DCS/Probation referral.
Children will receive an initial assessment of needs when DCS/Probation indicates
imminent risk/immediate safety concerns. A full assesnt(including written domestic
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violence service plans) will be completed and sent to the referring worker within 10 days
of faceto-face intake with the client/family.

2) Assessments shall include, but are not limited to: safety and risk factors &hilthe
child abuse/neglect; food/shelter/clothing; the parent/child relationships; screening for
other ceoccurring issues (substance abuse, mental health issues, behavioral issues, social
impairment, educational impairment, etc.).

3) A child safety plan shHbe developed. (Note: the child must be willing and able to use
the plan, and have the ability to opt out of any step in the plan if needed.) Comprehensive
safety plans that are age and developmentally appropriate will be developed. Plans at a
minimum wil include: input from the nobusive parent and be age appropriate; input
from the child when appropriate; identification of safe places to go inside/outside of the
home during violence; identification of where to meet if exiting the home is necessary;
identification of how and when to use the phone for help; and identification of how to
stay safe during an argument/violence.

4) The provider shall develop a comprehensive domestic violence service plan based on the
assessment. Plans, at a minimum, will idgribe needs of the child, set goals for the
child, and establish a timeline for the accomplishment of goals in plan.

5) Advocacy and support services shall be provided as needed and as consistent with the
assessment. These services shall include, bubatenited to, crisis intervention, links
to community resources, Court Appointed Special Advocate (CASA)/ Guardian Ad
Litem (GAL), information, and referral.

6) Services should be provided in the method consistent with the assessment and
comprehensive domis violence service plan and may include: individual or group
services, play services, group play services, family services, support groups, and
casework/victim advocacy services.

7) Group services for children, if provided, are to occur in weekly sesstdeast one (1)
hour in length. The number of weekly sessions will be determined by the provider and
DCS/ Probation based on the childés individ
of three (3) participants and is not to exceed twelve (12) gaatits.

8) Group curriculum will be age appropriate and shall include, but is not limited to:
promoting safe discussion of experiences with violence; helping the child understand that
violence is not their fault and/or the fault of the survivor; helping kile anderstand
and cope with their emotional responses to domestic violence; helping children identify,
| abel, and express their feelings; explori
and family violence; and teaching children how to effexd$i manage their own anger.

B. Survivor Services

1) Provider assessment shall occur within 24 hours upon receipt of DCS/Probation referral.
Survivors will receive an initial assessment of needs when DCS/Probation indicates
imminent risk/immediate safegoncerns. A full assessmdicluding written domestic
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violence service plans) will be completed and sent to the referring worker within 10 days
of faceto-face intake with the client/family.

2) A comprehensive domestic violence safety plan will be dpesl based on the
assessment. Survivor safety plans at a minimum will include: strategies to increase the
safety of themselves and their children; a list of emergency contacts; access to critical
legal, financial, and medical documents; medications; dodaton or shelter services.

3) Assessments shall include, but are not limited to, safety and risk factors for the survivor
and his/her child(ren), emergency medical/dental care, legal assistance,
food/shelter/clothing, parenting needs and the parent/iaiddonship, and screening for
other ceoccurring issues (substance abuse, mental health issues, etc.).

4) The provider shall develop a comprehensive domestic violence service plan based on the
assessment. Plans, at a minimum, will identify the needgedfurvivor, set goals for the
survivor, establish a timeline for the accomplishment of goals in plan, and identify and
promote the use of informal and community supports and community resources.

5) Advocacy and support services shall be provided as needeas consistent with the
assessment and comprehensive domestic violence service plan. These services shall
include, but are not limited to, housing assistance, emergency medical/dental, legal
advocacy, job training/employment, safety plan, transportdiitts to educational
resources and community resources, information, and referral.

6) Services should be provided in the method consistent with the assessment and
comprehensive domestic violence service plan and may include individual, group and/or
family services, case management, and advocacy services.

7) Group services, if provided, occur in weekly sessions at least one (1) hour in length.
Number of weekly sessions will be determined by the provider and DCS based on the
survivor 6s i ndsizeshdlbeadminmen a three (3 &nd is 150t to
exceed 20 participants.

8) Group curriculum shall include, but is not limited to, helping the survivors understand
their attitudes and beliefs about families and family violence; helping the survivors
undestand that violence is not their fault and they have no control over the violence;
helping the survivors understand the dynamics of domestic violence and aspects of power
and control; helping the survivors understand the impact of family violence on their
chil drenés devel opment ; enhancing survivor
met hods; and enhancing the survivorsoé ski.l
dealing with the best interest of the child, in circumstances wherg¢ddaee contact is
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necessary when safety and/or orders of protection are not prohibitive(visitations,
school/athletic events etc.).

9) If clinical services are identified as a need, and the agency does not provide that service,
the agency shall notify the FCMhe may refer for additional services. If the agency has
a clinician on staff, the clinician must adhere to qualifications below.

[l . When DCS is not paying for services:

A billable unit of AReportso has bikeswthodte vel op
DCS payment for these services (Medicaid, insurancespaglfout DCS wants a report from

the provider on the progress of the family. The referral process has been set up to authorize

reports and court components on the DCS referral fotimeise incidence®CS will only pay

for reports when DCS is not paying for these service#f.the services provided are not funded

by DCS, the report rate per hour will be paid for the necessary reports on a referral form issued

by DCS. Court testimony Wibe paid per appearance if requested on a referral form issued by

DCS. In order to be paid for a court appearance a subpoena or written request from DCS should

be on file.

IV. Target Population

Services must be restricted to cases where domestnemhas been documented within the
following eligibility categories:

1) Children and families who have substantiated cases of abuse and/or neglect and will
likely develop into an open case with IA or CHINS status.

2) Children and their families which have Brfiormal Adjustment (IA) or the children have
the status of CHINS or JD/JS.

3) Children with the status of CHINS or JD/JS and their Foster/Kinship families with whom
they are placed.

V. Goals and Outcomes
Goal #1: To Improve Safety of Survivors

Outcone Measures:
1) 100 % of survivors know how to plan for their continued safety.
2) 90 % of survivors report having an increased understanding of their legal rights.
3) 90 % of survivors report they know how to access resources that meet their needs.

Goal #2: ToEnhance Skills of Children Who are Exposed to Domestic Violence
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Outcome Measures:
1) 100% of children report they know that the violence is not their fault.
2) 90% of children will have identified effective coping mechanisms to deal with emotional
responseto domestic violence.
3) 90% of children will have identified strategies to effectively manage their own anger.

Goal #3: Improved functioning including development of positive means of managing crisis

Objectives:
1) Service delivery is grounded in bestgiree strategies, using such approaches as
cognitive behavioral strategies, motivational interviewing, change processes, and
building skills based on a strength perspective to increase family functioning.

Client Outcome Measures:

1) 100 % of survivors remt an increased knowledge and understanding of the effects of
domestic violence on their children.

2) 90% of survivors report an increased understanding of parenting skills and
appropriate discipline.

3) 90% of survivors report an increased knowledge on lmowtéract with the batterer
on issues dealing with the best interest of the child.

4) 67% of the families that have a child in substitute care prior to the initiation of service
will be reunited by closure of the service provision period

5) 90% of the indiviluals/families will not be the subjects of a new investigation
resulting in the assignment of a status o
the service provision period. (To be measured/evaluated by DCS/Probation staff)

6) 90% of the individuals/iailies that were intact prior to the initiation of service will
remain intact throughout the service provision period.

7) If DCS elects to implement a standardized tool for evaluating family functioning, a
related outcome measure will be added.

Goal #4: BCS/Probation and clients will report satisfaction with services

Outcome Measures:

1) 90 % of the families who have participated in Domestic Violence Services will rate the
services fisatisfactoryd or above on a sati
provider, unless DCS/Probation distributes one to providers for their use with clients.
Providers are to survey a minimum of 12 clients or 20% of their caseload (whichever
results in a larger number) randomly selected from each county served.
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2) DCS/Probatiorsatisfaction will be rated 4 or above on the Service Satisfaction Report.
Program Fidelity Measures

Program fidelity and abiding by best practice standards are a good predictor of successful
outcomes and provides an effective indirect measure. Aihandertaken by a DCS employee

or DCS designee may be conducted to assure program accountability and quality. Programs must
clearly link daily practices to the following program fidelity issues:

1) 90% of families receive their first contact (telephonel] orafaceto-face) no later than
the end of the first day following receipt of a referral from DCS/Probation.

2) 100% of referrals that are not seen within 24 hours of referral will be reported to the
referral source.

3) 90% of required written domestic violee service plans/assessments will be completed
and sent to the referring worker within 10 days of feetace intake with the
client/family.

4) 90% of the community supportive services (BIP providers, law enforcement, courts,
advocates, legal agencies,.eftave a cooperative working relationship with the
provider.

5) 100% of provider staff focus on child/victim safety as evidenced by adherence to
appropriate provider policies and procedures.

6) 100% of program activities are carried out by qualified staff (aadifications).

7) 90% of programs are available to participants who have limited daytime availability.

8) 100% of provider staff are required to warn and protect children and victims and others
when and if the batterer has made a threat of violence.

9) 100% d clients (children and victims) will have a comprehensive domestic violence
service plan developed.

10)100% of children referred and engaged in the program will have a developmentally
appropriate safety plan developed by provider staff.

11)100% of clients Wi be able to access a provider staff in the event of an emergency, 7
days a week, 24 hours a day.

VI. Minimum Quialifications

Direct Worker:

Services may be provided as needed by personnel with a Associates degree in social work,
psychology, sociologyor a directly related human services field and/or 2 years working with
families in a social service setting. Worker should have knowledge of current Indiana state law
and best practices regarding domestic violence.

Supervisor of Direct Worker:
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Bachebr 6s degree in social work, psychology, mar
field. Minimum 4 years professional field experience in a social service setting. Or Master's

degree in social work, psychology, marriage and family, or a relatednhsemaces field.

Minimum 2 years professional field experience in family violence services. Supervisor should

have knowledge of current Indiana state law and best practices regarding domestic violence.

Counselor

Counselorainder this standard must meae of the following minimum qualifications:

1) Masterodos or Doctorate degree with a curren
Health and Human Services Licensing Board as one of the following: 1) Social Worker, 2)

Clinical Social Worker, 3) Marrge and Family Therapist, 4) Mental Health Couns&pr

Marriage and Family Therapist Associsdaed 6) Mental Health Counselor Associate.

2) Masterds degree with a temporary permit is
Human Services Licensing Babas one of the following: 1) Social Worker, 2) Clinical Social
Worker, 3) Marriage and Family Therapist, 4) Mental Health Counselor 5) Marriage and Family
Therapist Associate and 6) Mental Health Counselor Associate within 90 days of providing
services nder this contract (Please note: In order to obtain a temporary license, the individual
must register for the exam) and,

a. 2 years related clinical experience, or

b. completion of the DCS approved training program
Note: In order to obtain a tempordigense, the individual must first register for the licensure
exam and may have additional requirements for temporary licensure. Please contact the Indiana
Professional Licensing Board for additional instructions for obtaining a temporary license.
3) Mast er 6s degree in a related human service
and working under a DCS Community Based Contract on July 1, 2015.

Not e: I ndi vidual s who hold a Masterds degree
licensed as indicated in #2 above. Providers should not employ any new staff who are not
license eligible.

Supervisor of Counselor:

Master's degree in social work, psychology, or marriage and family or related human service
field, with a current licensessied by théndiana Behavioral Health and Human Services
Licensing Boards one of the following: 1) Clinical Social Worker 2) Marriage and Family
Therapist 3) Mental Health Counselor.
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Supervision/consultation is to include not less than one (1) hdacefo-face
supervision/consultation per 20 hours of direct client services provided, nor occur less than every
two (2) weeks.

Providers are to respond to thegwing individual needs of staff by providing them with the

appropriate combination of traimg and supervision. The frequency and intensity of training and
supervision are to be consistent with fibest p
providerds accreditation body. Supervision sh
observéion modalities and can utilize teleconference technologies. Under no circumstances is
supervision/consultation to be less than one (1) hour of supervision/consultation per 25 hours of
faceto-face direct client services provided, nor occur less than éwery2) weeks.

In addition to the above:

Knowledge of child abuse and neglect, and child and adult development,

Knowledge of community resources and ability to work as a team member;

Beliefs in helping clients change their circumstances, not just &lghem,

Belief in adoption as a viable means to build families.

Understanding regarding issues that are specific and unique to adoptions, such as loss,
mismatched expectations and flexibility, entitlement, gratification delaying, flexible
parental rées, and humor.

O«

O« O¢ O¢ O«

Services will be conducted with behavior and language that demonstrates respect{for socio
cultural values, personal goals, deyle choices, as well as complex family interactions;
services will be delivered in a neutradlued culturdl/-competent manner.

VII. Billable Units

If agency administers clinical services, there may be two face to face units: Direct Worker
and Counseling.

Face to facgime with the client:

(Note: Members of the client family are to be defined in coasatt with the family and

approved by the DCS. This may include persons not legally defined as part of the family)

0 Includes client specific faem-face contact with the identified client/family during which
services as defined in the applicable Ser@tandard are performed.

0 Includes Child and Family Team Meetings or case conferences initiated or approved by
the DCS for the purposes of goal directed communication regarding the services to be
provided to the client/family.
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0 Includes crisis interventioand other goatlirected interventions via telephone with the
identified client family.

Reminder: Not included are routine report writing and scheduling of appointments, collateral
contacts, travel time and no shows. These activities are built intoghefdbe faceto-face rate
and shall not be billed separately.

Group

Services include group goal directed work with clients. To be billed per group hour.

Services may be billed in 15 minute increments; partial units are rounded to the nearast quarte
hour using the following guidelines:

0 0 to 7 minutes do not bill 0.00 hour

8 to 22 minutes 1 fifteen minute unit 0.25 hour

23 to 37 minutes 2 fifteen minute units 0.50 hour

38 to 52 minutes 3 fifteen minute units 0.75 hour

53 to 60 minutes 4 fifteeminute units 1.00 hour

O¢ O« O« O¢ O

Interpretation, Translation and Sign Language Services

All Services provided on behalf of the Department of Child Services must include Interpretation,
Translation, or Sign Language for families who are-Baglish language speakeor who are

hearing impaired. Interpretation is done by an Interpreter who is fluent in English and the non
English language and is the spoken exchange from one language to another. Interpreters can
assist in translating a document for a +nyglish geaking client on an individual basis, (i.e.,

An interpreter may be able to explain what a document says to tHenghish speaking client).

Sign Language should be done in the language familiar to the family.

These services must be provided by a-fasmly member of the client, be conducted with

respect for the soci@ultural values, life style choices, and complex family interactions of the
clients, and be delivered in a newvalued culturallycompetent manner. The Interpreters are to

be competenti both English and the ndinglish Language (and dialect) that is being requested
and are to refrain from adding or deleting any of the information given or received during an
interpretation session. No side comments or conversations between the ktegndtthe

clients should occur.

The location of and cost of Interpretation, Translation, and Sign Language Services are the
responsibility of the Service Provider. If the service is needed in the delivery of services referred,
DCS will reimburse the Pxider for the cost of the Interpretation, Translation, or Sign Language
service at the actual cost of the service to the provider. The referral from DCS must include the
request for I nterpretation serviceprovidedd t he
when billing DCS for the service. Providers can use DCS contracted agencies and request that
they be given the DCS contracted rate but this is not required. The Service Provider Agency is
free to use an agency or persons of their choosinghgsathe service is provided in an
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accurate and competent manner and billed at a fair market rate. Certification of the Interpreter is
not required; however, the interpreter should have passed a proficiency test in both the spoken
and the written langua&gn which they are interpreting.

Court

The provider of this service may be requested to testify in court. A Court Appearance is defined
as appearing for a court hearing after receiving a written request (email or subpoena) from DCS
or subpoena to appeia court, and can be billed per appearance. Therefore, if the provider
appeared in court two different days, they could bill for 2 court appearances. Maximum of 1
court appearance per day. The Rate of the Court Appearance includes all cost assolittted wit
court appearance, therefore additional costs associated with the appearance cannot be billed
separately.

Reports
| f the services provided are not funded by DC
for AReportso munotdertodbil. i ssued by DCS

VIIl. Case Record Documentation

Case record documentation for service eligibility must include:

1) A completed, and dated DCS/ Probation referral form authorizing services
2) Copy of DCS/Probation case plan, informal adjustment docutimmtar documentation of
requests for these documents from referral source.
3) Safety issues and Safety Plan Documentation
4) Documentation of Termination/Transition/Discharge Plans
5) Treatment/Service Plan
a. Must incorporate DCS Case Plan Goals and Child Safetig.go
b. Must use Specific, Measurable, Attainable, Relevant, and Time Sensitive goal language
6) Monthly reports are due by the™6f each month following the month of service, case
documentation shall show when report is sent.
a. Provider recommendations to mfydihe service/ treatment plan
b. Discuss overall progress related to treatment plan goals including specific examples to
illustrate progress
7) Progress/Case Notes Must Document: Date, Start Time, End Time, Participants, Individual
providing service, and locain
8) When applicable Progress/Case notes may also include:
a. Service/Treatment plan goal addressed (if applicable
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Description of Intervention/Activity used towards treatment plan goal
Progress related to treatment plan goal including demonstration of lekited
Barriers: lack of progress related to goals
Clinical impressions regarding diagnosis and or symptoms (if applicable)
Collaboration with other professionals
Consultations/Supervision staffing
Crisis interventions/emergencies
Attempts of contact wh clients, FCMs, foster parents, other professionals, etc.
Communication with client, significant others, other professionals, school, foster parents,
etc.
k. Summary of Child and Family Team Meetings, case conferences, staffing
9) Supervision Notes must inde:
a. Date and time of supervision and individuals present
b. Summary of Supervision discussion including presenting issues and guidance given.

S@ P aooT

— —

IX. Service Access

All services must be accessed andgperoved through a referral form from the referring
DCSProbation staff. In the event a service provider receives verbal or email authorization to
provide services from DCS/Probation an approved referral will still be required. Referrals are
valid for a maximum of six (6) months unless otherwise specifiedeP@S/Probation.
Providers must initiate a+4&uthorization for services to continue beyond the approved period.

X. Adherence to the DCS Practice Model

Services must be provided according to the Indiana Practice Model. Providers will build trust
basedelationships with families and partners by exhibiting empathy, professionalism,
genuineness and respect. Providers will use the skills of engaging, teaming, assessing, planning
and intervening to partner with families and the community to achieve bettemwes for

children.

XI. Trauma Informed Care

Provider must develop a core competency in Trauma Informed Care as defined by the National
Center for Trauma Informed C&&AMHSA (http://www.samhsa.gov/nctic/

Traumainformed care is an approach to engaging people with histories of trauma that recognizes
the presence of trauma symptoms and acknowledges the role that trauma has played in their
lives. NCTIC facilitates the adoption of traunmdormed environments ithe delivery of a broad
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range of services including mental health, substance use, housing, vocational or employment
support, domestic violence and victim assistance, and peer support. In all of these environments,
NCTIC seeks to change the paradigm frore trat asks, "What's wrong with you?" to one that

asks, "What has happened to you?" When a human service program takes the step to become
traumainformed, every part of its organization, management, and service delivery system is
assessed and potentiallydified to include a basic understanding of how trauma affects the life

of an individual seeking services. Traiéormed organizations, programs, and services are
based on an understanding of the vulnerabilities or triggers of trauma survivors ttianghdi

service delivery approaches may exacerbate, so that these services and programs can be more
supportive and avoid feaumatization

Trauma Specific Interventions: (modified from the SAMHSA definition)

0 The services will be delivered in such a wagtttihe clients/families feel respected, informed,
connected, and hopeful regarding their own future.

0 The provider must demonstrate an understanding, through the services provided, of the
interrelation between trauma and symptoms of trauma (e.g., subatarsee eating
disorders, depression, and anxiety)

0 The provider will work in a collaborative way with child/family, extended family and
friends, and other human services agencies in a manner that will empower child/family.

Xll.  Cultural and Religious Competence

Provider must respect the culture of the children and families with which it provides services.

All staff persons who come in contact with the family must be aware of and sensitive to the
child's cultural, ethnic, and linguistic differences. All s&ffo must be aware of and sensitive to

the sexual and/or gender orientation of the child, including lesbian, gay, bisexual, transgender or
guestioning children/youth. Services to youth who identify as LGBTQ must also be provided in
accordance with the peiples in the Indiana LGBTQ Practice Guidebo&taff will use neutral
language, facilitate a trust based environment for disclosure, and will maintain appropriate
confidentiality for LGBTQ youth.The guidebook can be found at:
http://www.in.gov/dcs/files/LGBTQPracticeGuidebookFinalforOnlineViewing.pdf

Efforts must be made to employ or have access to staff and/or volunteers who are representative
of the community served in order to minimize any barriers that may exist. Contractbhave

a plan for developing and maintaining the cultural competence of their programs, including the
recruitment, development, and training of staff, volunteers, and others as appropriate to the
program or service type; treatment approaches and madelshe use of appropriate

community resources and informal networks that support cultural connections.

XIll.  Child Safety
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Services must be provided in accordance with the Principles of Child Welfare SeRiease

note: All services (even individual seioes) are provided through the lens of child safetg.

part of service provision, it is the responsibility of the service provider to understand the child
safety concerns and protective factors that exist within the farf@ibytinual assessment of child

safety and communication with the Local DCS Office is requiléds the responsibility of the

service provider to report any safety concerns, per state statue;38531. All service plans

should include goals that address issues of child safetyanh e f ami | y&ésTh@r ot e ct
monthly reports must outline progress towards goals identified in the service plans.
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SERVICE STANDARD
INDIANA DEPARTMENT OF CHILD SERVICES
FATHER ENGAGEMENT PROGRAMS

l. Service Description

The Indiana Departemnt of Child Services (DCS) intends to contract with providers throughout

the state to implement fatherhood programming to provide assistance and support to fathers
whose children are involved with the Department of Child Services. Providers will worklgcti

with DCS employees to successfully engage fathers in services that will improve safety, stability,
well-being and permanency for their children. Providers will assist fathers in strengthening the
relationship with their children and promoting positreéationships between the families and the

| ocal DCS family case managers and others inv

Il. Service Delivery

The direct worker shall make efforts to make periodic visits to DCS offices to network
with FCM6s an dvheateduestedl THe lprovidér svill secure and maintain

a working relationship with the Family Case Managers and other relevant DCS staff to
provide a liaison between the fathers and DCS. When Family Case Managers have
exhausted all known diligent searclioefs and inquiries, providers will assist in locating
and engaging fathers (including those who may be incarcerated or who live out of state).

O«

0 The provider will actively engage referred fathers with the goal of increasing their
involvement in the DCS ca.

O«

The provider will conduct intake interviews, and collect demographic and other outcome
data for reporting purposes. Services must include ongoing monitoring of father/parental
progress.

0 The provider will work collaboratively with DCS, other context service providers,
community organizations, and individuals to develop, maintain, and provide appropriate
programming for fathers whose children are involved in the child welfare system.

0 The provider will possess a clear understanding of male lgpstyfes and male help

seeking behaviors and will practice effective techniques for father engagement through a
nortjudgmental, holistic viewpoint regarding father/child relationship, focusing on the
child in the context of the family.

0 Refers participantsvhen indicated, to community resources and other organizations.
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0 Promotes community awareness regarding the value of engaging fathers of children
involved in the child welfare process, through presentation and written materials.

O«

Develop a working relatinship with local child support enforcement offices and staff
members in order to be of mutual assistance in helping obtain appropriate financial
support of children.

0 Services wil/l be provided at times donveni
not according to a specified work week schedule.

0 Services will be provided in home, in the community environment, in the DCS office,
and/ or the providersodé office.

O«

Services wil/l be based on the familyds est
Informal Adjustment, while taking into consideration the recommendation of the Child
and Family Team as applicable.

0 Services will be conducted with behavior and language that demonstrates respect for
sociacultural values, personal goals, life style choices,cmdplex family interactions
and be delivered in a neutral, valued, culturally competent manner.

0 The provider will coordinate and provide Fatherhood Programming utilizing a DCS
approved educational curricula suchBagging Back The Dad#ational Partrership
for Community Leadership, Bridges Out of Povéatyy other curricula must have prior
approval). The Programming can be provided through the use of group-on-one
sessions. All curricula must include child support enforcement education anddina
responsibility education. In addition, the Fatherhood Programming and other individual
work with the father, may provide any combination of the following kinds of services:
information regarding the CHINS legal process including court procedures,
parental participation requirements, court ordered services, visitation with the
children, reimbursement of cost for services, and other aspects related to the
legal process;
the expectations of the family related to participation in court ordered services
and visitation with the children, attendance at court, appropriate dress for
court, and other aspects related to the legal process;
information regarding the parentds rig
length of time children may be in care prior tpeamanency procedure, and
termination of parental rights, family team meetings and their procedures
role of the Court Appointed Special Advocate or Guardian ad Litem,
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an informal environment for fathers to discuss issues that brought them to the
attentionof the DCS and develop suggestions that may assist in resolving
these issues as a group, and;

educational programs using speakers recruited from the local professional
community to assist and educate the fathers in areas such as:

abuse and neglect,

increasing parenting skills,

substance abuse,

anger management,

advocacy with public agencies includin
issues of interest to the parents related to their needs and the needs of their
children.

coaching and information to develafiitudes and social skills needed for
improved family relations and personal responsibility.

After consultation with the Family Case Manager, providers will make
concerted, organized and systematic efforts to connect children with their
incarcerated fa#r (if applicable), through video conferencing, face to face
contact, correspondence and by telephone, unless the court has determined
that visiting would put the child in danger.

Supports fathers and paternal relatives in court and Child and Family Team
Meetings by providing transportation and/or transportation voucher when
appropriate.

lll.  When DCS is not paying for services:

A billable unit of fAReportsodo has been devel op
DCS payment for these services (Medicinsurances, seffay) but DCS wants a report from

the provider on the progress of the family. The referral process has been set up to authorize

reports and court components on the DCS referral form in these incid€C8swill only pay

for reports when DCS is not paying for these servicedf the services provided are not funded

by DCS, the report rate per hour will be paid for the necessary reports on a referral form issued

by DCS. Court testimony will be paid per appearance if requested onralrifem issued by

DCS. In order to be paid for a court appearance a subpoena or written request from DCS should

be on file.

IV.  Target Population
Services must be restricted to the following eligibility categories:

6 Fathers of children who have submtated cases of abuse and/or neglect and will likely
develop into an open case an IA or CHINS status.

6 Fathers of children which have an Informal Adjustment (IA) or the children have the

status of CHINS.
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V. Goals and Outcome Measures

Goal #1
Timely initiation of services with the fathers.
Outcome Measures

1) 95% of all nonincarcerated fathers referred with a valid contact and/or address will
receive a telephone call or a drop by contact attempt within 5 working days of referral.

2) 75% of all fathers refeed will have face to face contact within 10 working days of the
referral.

Goal#2

Timely receipt of electronic outcome reports.

Outcome Measures
100% of reports will be received timely.
0 The monthly report will include a summary of services to eachrfathevell as the
fatheroés involvement with the child (ren)
visitation supervised and unsupervised with child (ren), participation in Child and Family
Team Meetings, fathers involvement in the DCS case p&ablished paternity and if
the father is paying child support. The summary will also include engagement in
fatherhood curriculum and/or successfully/unsuccessful completion of referral sources
will be provided to the referring FCM monthly.

0 An approved dta sharing process, documenting services for each referred father, will be
electronically forwarded to Central Office designated email address:
researchevaluation@dcs.in.gov

Goal #3

Engage fathers in services that will reduce barriers to safety, stabilityh&wet] and
permanency for their children.

Outcomes Measures

1) 60% of all fathers refeed will become actively engaged in the DCS open case as
evidenced by visitation with their children, participation in CFTM, and the DCS Case
Plan.

2) 100% of referred fathers, who received a face to face contact, will have a paternal
genogram created and $ém FCM within 30 days of first face to face contact.
Genogrambdés wi |l | be created using guidance
http://lwww.in.gov/dcs/files/Family _Network Diagram.pdf

Goal #4
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Coordinate efforts between the department of corrections and/or local detentitiesachild
welfare agencies, and the courts to ensure the incarcerated father is notified of court proceedings
regarding the care and custody of their child (ren) when appropriate.
Outcome Measures
1) 60% of incarcerated fathers will become actively endagehe DCS open case as
evidenced by contact with their children via email, visitation, phone, or video
communication.
Goal# 5
DCS/Probation and clients will report satisfaction with services.

Outcome Measures:

1) DCS/ Probation satisfaction will bated 4 and above on the Service Satisfaction Report.

2) 90% of <clients wildl rate the services fisat
by the service provider, unless one is distributed by DCS/Probation to providers for their use

with clients.

VI. Minimum Quialifications

Direct Worker:
Bachelor's degree in social work, psychology, sociology, or a diredtlyed human service

field from an accredited coll ege. Other Bache
a minimum of fiveyears experience working directly with families in the child welfare system.
Must possess a valid driverds |icense and the

and must comply with the contract requirements concerning minimum carrioswaverage.

In addition to the above:

0 Knowledge of child abuse and neglect, and child and adult development

Knowledge of community resources and ability to work as a team member

Belief in helping clients change their circumstances, not just ad#ptno

Belief in adoption as a viable means to build families

Understanding regarding issues that are specific and unique to adoptions such as loss,
mismatched expectations and flexibility, loss of familiar surroundings, customs and
tradi t i on sculurde, entittement; dratificadian delaying, flexible parental roles
and humor

O¢< O« O¢ O¢ O

Supervisor:
Master's or Doctorate degree in social work, psychology, or diregidijed human services field
from an accredited college.

Services provided will be condted with behavior and language that demonstrates respect for
sociacultural values, personal goals, {ggyle choices, as well as complex family interactions;
services will be delivered in a neutradlued culturallycompetent manner.
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O«

Providers are toespond to the egoing individual needs of staff by providing them with the

appropriate combination of training and supervision. The frequency and intensity of training and
supervision are to be consistent menttsdieacthbest p
providerds accreditation body. Supervision s
observation modalities and can utilize teleconference technologies. Under no circumstances is
supervision/consultation to be less than one (1) howpsrsision/consultation per 25 hours of
faceto-face direct client services provided, nor occur less than every two (2) weeks.

VII. Billing Units

0 Face to face time with the client:

(Note: Members of the client family are to be defined in consultatitmtive family and

approved by the DCS. This may include persons not legally defined as part of the family)

0 Includes client specific faem-face contact with the identified client/family
during which services as defined in the applicable Service Staadarperformed.

0 Includes Child and Family Team Meetings or case conferences initiated or
approved by the DCS for the purposes of goal directed communication regarding the
services to be provided to the client/family.

0 Includes no more than 5 hours of @rspent locating fathers including making
telephone calls, attempted fatmeface contacts, collateral contacts, or completing
online searches.

0 Billing for additional collateral contacts can be approved by DCS when attempting to
locate and/or engage arcarcerated client or client living out of state.

0 Group

A minimum of 3 fatherés must be in attendanc

group goal directed work with clients. To be billed per group hour.

Reminder: Not included are routine pert writing and scheduling of appointments, collateral
contacts, travel time and no shows. These activities are built into the cost of the-face rate
and shall not be billed separately.

Services may be billed in 15 minute increments; partiabwar rounded to the nearest quarter
hour using the following guidelines:

0 O0to 7 minutes do not bill 0.00 hour
0 8to 22 minutes 1 fifteen minute unit 0.25 hour
0 23 to 37 minutex fifteen minute units 0.50 hour
0 38 to 52 minutes3 fifteen minute units 0.75 hour
0 53 to 60 minutes4 fifteen minute units 1.00 hour

Interpretation, Translation and Sign Language Services
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O«

O«

All Services provided on behalf of the Department of Child Services must include Interpretation,
Translation, or Sign Language for famili@bo are norEnglish language speakers or who are
hearing impaired. Interpretation is done by an Interpreter who is fluent in English and the non
English language and is the spoken exchange from one language to another. Interpreters can
assist in transiting a document for a ndénglish speaking client on an individual basis, (i.e.,

An interpreter may be able to explain what a document says to tienghish speaking client).

Sign Language should be done in the language familiar to the family.

These serices must be provided by a néamily member of the client, be conducted with
respect for the soci@ultural values, life style choices, and complex family interactions of the
clients, and be delivered in a newvalued culturallycompetent manner. €hnterpreters are to

be competent in both English and the +torglish Language (and dialect) that is being requested
and are to refrain from adding or deleting any of the information given or received during an
interpretation session. No side commentsamversations between the Interpreters and the
clients should occur.

The location of and cost of Interpretation, Translation, and Sign Language Services are the
responsibility of the Service Provider. If the service is needed in the delivery of seeferesd,

DCS will reimburse the Provider for the cost of the Interpretation, Translation, or Sign Language
service at the actual cost of the service to the provider. The referral from DCS must include the
request for Interpretation services andtheagesns 6 i nvoi ce for this serv
when billing DCS for the service. Providers can use DCS contracted agencies and request that
they be given the DCS contracted rate but this is not required. The Service Provider Agency is
free to use an ageyor persons of their choosing as long as the service is provided in an

accurate and competent manner and billed at a fair market rate. Certification of the Interpreter is
not required; however, the interpreter should have passed a proficiency tekttimebgpoken

and the written language in which they are interpreting.

Court

The provider of this service may be requested to testify in od@burt Appearance is defined

as appearing for a court hearing after receiving a written request (email oesapfrom DCS

to appear in court, and can be billed per appearance. Therefore, if the provider appeared in court
two different days, they could bill for 2 court appearances. Maximum of 1 court appearance per
day per client. The Rate of the Court Appeaeaimciudes all cost associated with the court
appearance, therefore additional costs associated with the appearance cannot be billed separately.

Reports
| f the services provided are not funded by DC
referralfo A Reportsod must be issued by DCS in orde
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60 JPAY
To enhance communication with DOC incarcerated fathers. Services include: email

communication, inbound video grams, and video visits. Agencies will partner with JPAY and
will be reimbursed actualost.

JPAY will be approved during a CFTM, and CFTM minutes must authorize the request, along
with the appropriate level of communication.

VIIl. Case Record Documentation
Case record documentation for service eligibility must include:

1) A completed, and dad DCS/ Probation referral form authorizing services
2) Copy of DCS/Probation case plan, informal adjustment documentation, or documentation
of requests for these documents from referral source.
3) Safety issues and Safety Plan Documentation
4) Documentation of &mination/Transition/Discharge Plans
5) Treatment/Service Plan
a. Must incorporate DCS Case Plan Goals and Child Safety goals.
b. Must use Specific, Measurable, Attainable, Relevant, and Time Sensitive goal
language
6) Monthly reports are due by the™6f each morit following the month of service, case
documentation shall show when report is sent.
a. Provider recommendations to modify the service/ treatment plan
b. Discuss overall progress related to treatment plan goals including specific
examples to illustrate progress
7) Progress/Case Notes Must Document: Date, Start Time, End Time, Participants,
Individual providing service, and location
8) When applicable Progress/Case notes may also include:
a. Service/Treatment plan goal addressed (if appliecable
Description of Interventiodctivity used towards treatment plan goal
Progress related to treatment plan goal including demonstration of learned skills
Barriers: lack of progress related to goals
Clinical impressions regarding diagnosis and or symptoms (if applicable)
Collaboratiorwith other professionals
Consultations/Supervision staffing
Crisis interventions/emergencies
Attempts of contact with clients, FCMs, foster parents, other professionals, etc.
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j.  Communication with client, significant others, other professionals, schotdr fos
parents, etc.
k. Summary of Child and Family Team Meetings, case conferences, staffing
9) Supervision Notes must include:
a. Date and time of supervision and individuals present
b. Summary of Supervision discussion including presenting issues and guidance
given.
10)Child and Family Team Meeting Minutes authorizing usage of JPAY.
11)Paternal Genogram and documentation of when it was sent to referral source.

IX. Service Access

All services must be accessed andgperoved through a referral form from the referring DCS
staf. In the event a service provider receives verbal or email authorization to provide services
from DCS an approved referral will still be required. Referrals are valid for a maximum of six
(6) months unless otherwise specified by the DCS. Providers nitiegtieiia reauthorization for
services to continue beyond the approved period.

X. Adherence to the DCS Practice Model

Services must be provided according to the Indiana Practice Model, providers will build trust
based relationships with families and parsngy exhibiting empathy, professionalism,

genuineness and respect. Providers will use the skills of engaging, teaming, assessing, planning
and intervening to partner with families and the community to achieve better outcomes for
children.

IX. Trauma Informed Care

Provider must develop a core competency in Trauma Informed Care as defined by the National
Center for Trauma Informed C&e&AMHSA (http://www.samhsa.gov/nctic/

Traumainformed care is an approach tagaging people with histories of trauma that recognizes
the presence of trauma symptoms and acknowledges the role that trauma has played in their
lives. NCTIC facilitates the adoption of traunmdormed environments in the delivery of a broad
range of sendes including mental health, substance use, housing, vocational or employment
support, domestic violence and victim assistance, and peer support. In all of these environments,
NCTIC seeks to change the paradigm from one that asks, "What's wrong withioyon@"that

asks, "What has happened to you?" When a human service program takes the step to become
traumainformed, every part of its organization, management, and service delivery system is
assessed and potentially modified to include a basic undersgaoidnow trauma affects the life

of an individual seeking services. Traumérmed organizations, programs, and services are
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based on an understanding of the vulnerabilities or triggers of trauma survivors that traditional
service delivery approaches mexacerbate, so that these services and programs can be more
supportive and avoid feaumatization

Trauma Specific Interventions: (modified from the SAMHSA definition)

0 The services will be delivered in such a way that the clients/families feel respefideded,
connected, and hopeful regarding their own future.

0 The provider must demonstrate an understanding, through the services provided, of the
interrelation between trauma and symptoms of trauma (e.g., substance abuse, eating
disorders, depressioma anxiety)

0 The provider will work in a collaborative way with child/family, extended family and
friends, and other human services agencies in a manner that will empower child/family.

X. Cultural and Religious Competence.

Provider must respect the cultwthe children and families with which it provides
services.All staff persons who come in contact with the family must be aware of and
sensitive to the child's cultural, ethnic, and linguistic differences. All staff also must be
aware of and sensitive the sexual and/or gender orientation of the child, including
lesbian, gay, bisexual, transgender or questioning children/youth. Services to youth who
identify as LGBTQ must also be provided in accordance with the principles in the
Indiana LGBTQ Practic&uidebook. Staff will use neutral language, facilitate a trust
based environment for disclosure, and will maintain appropriate confidentiality for
LGBTQ youth. The guidebook can be found at:
http://www.in.gov/dcs/files/LGBTQPracticeGuidebookFinalforOnlineViewing.pdf

Efforts must be made to employ or have access to staff and/or volunteers who are
representative of the community served in order to minimize any barriers that may exist.
Contractor must have a plan for developing anthtaming the cultural competence of

their programs, including the recruitment, development, and training of staff, volunteers,
and others as appropriate to the program or service type; treatment approaches and
models; and the use of appropriate commum@spurces and informal networks that
support cultural connections.

XI. Child Safety

Services must be provided in accordance with the Principles of Child Welfare SeRiease

note: All services (even individual services) are provided through the lenhilof safety. As

part of service provision, it is the responsibility of the service provider to understand the child
safety concerns and protective factors that exist within the farf@ibytinual assessment of child
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safety and communication with the lB3dCS Office is requiredlt is the responsibility of the
service provider to report any safety concerns, per state statue;38531. All service plans
should include goals that address i ssUwes of
monthly reports must outline progress towards goals identified in the service plans.
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1)
2)
3)

4)

SERVICE STANDARD
INDIANA DEPARTMENT OF CHILD SERVICES
FUNCTIONAL FAMILY THERAPY

|. Services Description

Functional Family Therapy (FFT) ima&mpiricallygrounded, familybased intervention

program for actingout youth between 118, whose problems range from conduct disorder to
alcohol/ substance abuse, and their families. A major goal of Functional Family Therapy is to
improve family commurdation and supportiveness while decreasing the intense negativity.
Other goals include helping family members adopt positive solutions to family problems, and
developing positive behavior change and parenting strategies. Further information on FFT can
befound athttp://www.fftinc.com, http://www.ncjrs.org/pdffiles1/ojjdp/184743.pdf
http://www.functionalfamilytherapy.com/

FFT is designed to increase efficiency, decrease costs, and enhance the ability to provide
service to more youth by:

Targeting risk and protective factors that can cleaaryd then programmatically changing them;
Engaging and motivating families and youth so they participate more in the change process;
Entering each session and phase of intervention with a clear plan and by using proven techniques
for implementation; and

Constantly monitoring process and outcome.

Il. Service Delivery

The program is conducted by FFT trained family therapists through the flexible delivery of
services by one and two person teams to clients in the home and clinic settings, and attime of r
entry from residential placement. Service providers must adhere to the principles of the FFT
model. FFT requires as few asl8 hours of direct service time for commonly referred youth

and their families, and generally no more than 26 hours of dieedate time for the most severe
problem situations. Sessions are spread ovemar&h period or longer if needed by the family.
Therapists must engage the family (as many members as reasonably feasible) through a face to
face contact within 14 days ohd referral and obtain their willingness to participate. FFT
emphasizes the importance of respecting all family members on their own terms as they
experience the intervention process. Therapists must be relationally sensitive and focused, as
well as caphle of clear structuring, in order to produce significantly fewer dnafs and lower
recidivism.

Empirically grounded and wetlocumented, FFT has three specific intervention phases. Each
phase has distinct goals and assessment objectives, addrde=entdiisk and protective
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factors, and calls for particular skills from the therapist providing treatment. The phases consist
of:

Phase 1: Engagement and Motivation

During these initial phases, FFT applies reframing and related techniques to irafzataptive
perceptions, beliefs, and emotions and to emphasize within the youth and family, factors that
protect youth and families from early program dropout. This produces increasing hope and
expectation of change, decreasing resistance, increasengcalland trust, reduced oppressive
negativity within the family and between the family and community, increased respect for
individual differences and values, and motivation for lasting change.

Phase 2: Behavior Change

This phase applies individualizeddadevelopmentally appropriate techniques such as
communication training, specific tasks and technical aids, basic parenting skills, and contracting
and responseost techniques.

Phase 3: Generalization

In this phase, Family Case Management is guideadiyidualized family functional needs,

their interaction with environmental constraints and resources, and the alliance with the therapist
to ensure longerm support of changes. FFT links families with available community resources
and FFT therapists iatvene directly with the systems in which a family is embedded until the
family is able to do so itself.

Each of these phases involves both assessment and intervention components. Family assessment
focuses on characteristics of the individual family mempfamily relational dynamics, and the
multi-systemic context in which the family operates. The family relational system is described

in regard to interpersonal functions and their impact on promoting and maintaining problem
behavior. Intervention isigtcted at accomplishing the goals of the relevant treatment phase.

For example, in the engagement and motivation phase, assessment is focused on determining the
degree to which the family or its members are negative and blaming. The corresponding
intervention would target the reduction of negativity and blaming. In behavior change,
assessment would focus on targeting the skills necessary for more adaptive family functioning.
Intervention would be aimed at helping the family develop those skills in ahatgnatched

their relational patterns. In generalization, the assessment focuses on the degree to which the
family can apply the new behavior in broader contexts. Interventions would focus on helping
generalize the family behavior change into such casite
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Programcertification must be obtained and maintained through utilizing Functional Family
Therapycertified trainers to train a site supervisor and therapRtsgram fidelity must be
maintained through adherence to using a sophisticated clsggsasent, tracking and
monitoring system and clinical supervision requirements.

lll. Target Population
Services must be restricted to the following eligibility categories:

Children and families who have substantiated cases of abuse and/or neglect kskelywill
develop into an open case with IA or CHINS status.

Children and their families which have an Informal Adjustment (IA) or the children have the
status of CHINS or JD/JS.

Children with the status of CHINS or JD/JS and their Foster/Kinship familteswiom they

are placed.

All adopted children and adoptive families.

IV. Goals and Outcome Measures
Goals #1 Services are provided timely as indicated in the service description above.

Outcome Measures:

100% of referred children and families are engiaigeservices within 14 days of referral.

100% of children and families being served have an assessment completed at the beginning of
each phase.

100% of children and families being served have a clear plan developed immediately following
the assessment.

4)  Progress reports are provided to the current worker. Monthly.

Goal #2 Improved family functioning as indicated by no further incidence of the presenting
problem

Objective:

Service delivery is grounded in best practice strategies, using such approaciystas c
behavioral strategies, motivational interviewing, change processes, and building skills based on a
strength perspective to increase family functioning.

Outcome Measures:

67% of the families that have a child in substitute care prior to thetimitiaf service will be

reunited by closure of the service provision period.

90 % of the children and families will not be the subjects of a new investigation resulting in the
assignment of a status of MfAsubsteapnovisioat edd abu
period.
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90% of children and families that were intact prior to the initiation of service will remain intact
throughout the service provision period.

Scores will be improved on the Risk Assessment instruments in ICWIS used by the referring
DCSor Youth Level of Service Inventory (YSLI) used by referring Juvenile Probation Officer.

Goal #3 DCS/Probation and clients will report satisfaction with services provided.

Outcome Measures:
1) Probation/DCS satisfaction will be rated 4 and above oSéneice Satisfaction
Report.

90% of clients wild@ rate services Asatisfacto

service provider, unless DCS/Probation distributes one to providers for their use with clients.
Providers are tsurvey a minimum of 12 clients or 20% of their caseload (whichever results in a
larger number) randomly selected from each county served.

V. Minimum Qualifications
Direct Worker:
Direct workers under this standard must meet one of the following minimafifications:

1) Masterds or Doctorate degree with a curr
Health and Human Services Licensing Board as one of the following: 1) Social Worker, 2)
Clinical Social Worker, 3) Marriage and Family Therapist, 4) MeHealth Counselor 5)

Marriage and Family Therapist Associate and 6) Mental Health Counselor Associate.

2) Masterds degree with a temporary permit
Human Services Licensing Board as one of the following: ljgpB@¢orker, 2) Clinical Social
Worker, 3) Marriage and Family Therapist, 4) Mental Health Counselor 5) Marriage and Family
Therapist Associate and 6) Mental Health Counselor Associate within 90 days of providing
services under this contract (Please ndeorder to obtain a temporary license, the individual
must register for the exam) and,

a. 2 years related clinical experience, or
b. completion of the DCS approved training program

Note: In order to obtain a temporary license, the individual mustéigsster for the licensure
exam and may have additional requirements for temporary licensure. Please contact the Indiana
Professional Licensing Board for additional instructions for obtaining a temporary license.
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3) Master 6s degr e eenicafieldplus 2 yeard radated dlinical axperience
and working under a DCS Community Based Contract on July 1, 2015.

Not e: I ndi vidual s who hold a Masterds degree
licensed as indicated in #2 aboveoWRders should not employ any new staff who are not
license eligible.

Supervisor:

Master's degree in social work, psychology, or marriage and family or related human service
field with a current license issued by tineiana Behavioral Health and Human \Sees

Licensing Boardas one of the following: 1) Clinical Social Worker 2) Marriage and Family
Therapist 3) Mental Health Counselor.

Both Direct Worker and Supervisor must complete FFT certified training
(See the links listed in the FFT Service Descrigihn.)

Supervision/consultation is to include not less than one (1) hour of face to face
supervision/consultation per 20 hours of direct client services provided, nor occur less than every
two (2) weeks.

Services will be conducted with behavior and languidigt demonstrates respect for secio
cultural values, personal goals, $eyle choices, as well as complex family interactions;
services will be delivered in a neutral valued culturally competent manner.

VI. Billable Unit

Face to face time with thdient:

(Note: Members of the client family are to be defined in consultation with the family and
approved by the DCS. This may include persons not legally defined as part of the family)

A I ncl udes c-oifacercontact pith the identiiedigntdaondy
during which services as defined in the applicable Service Standard are performed.
A Ilncludes Child and Family Team Meetings
approved by the DCS for the purposes of goal directed communication regarding
the sevices to be provided to the client/family.
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A Includes cri si s -directecimerventons viateleghonewitbtheher go al
identified client family.

Reminder: Not included are routine report writing and scheduling of appointments, cdllatera
contacts, travel time and no shows. These activities are built into the cost of tHe-face rate
and shall not be billed separately.

Services may be billed in 15 minute increments; partial units are rounded to the nearest quarter
hour using thedllowing guidelines:

0 to 7 minuteslo not bill 0.00 hour

8 to 22 minutes 1 fifteen minute unit 0.25 hour
23 to 37 minutes 2 fifteen minute units 0.50 hour
38 to 52 minutes 3 fifteen minute units 0.75 hour
53 to 60 minutes 4 fifteen minute units 1.00 hour

Interpretation, Translation and Sign Language Services

All Services provided on behalf of the Department of Child Services must include Interpretation,
Translation, or Sign Language for families who are-Baglish language speakers or who are
heaing- impaired. Interpretation is done by an Interpreter who is fluent in English and the non
English language and is the spoken exchange from one language to another. Interpreters can
assist in translating a document for a +inglish speaking client cemn individual basis, (i.e.,

An interpreter may be able to explain what a document says to tHenghish speaking client).

Sign Language should be done in the language familiar to the family.

These services must be provided by a-faonily member of thelient, be conducted with

respect for the soci@ultural values, life style choices, and complex family interactions of the
clients, and be delivered in a newvalued culturallycompetent manner. The Interpreters are to
be competent in both Englishathe norRENnglish Language (and dialect) that is being requested
and are to refrain from adding or deleting any of the information given or received during an
interpretation session. No side comments or conversations between the Interpreters and the
clients should occur.

The location of and cost of Interpretation, Translation, and Sign Language Services are the
responsibility of the Service Provider. If the service is needed in the delivery of services referred,
DCS will reimburse the Provider for the ta$ the Interpretation, Translation, or Sign Language
service at the actual cost of the service to the provider. The referral from DCS must include the
request for I nterpretation services and the a
when hlling DCS for the service. Providers can use DCS contracted agencies and request that
they be given the DCS contracted rate but this is not required. The Service Provider Agency is
free to use an agency or persons of their choosing as long as the isgoviséded in an

accurate and competent manner and billed at a fair market rate. Certification of the Interpreter is
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not required; however, the interpreter should have passed a proficiency test in both the spoken
and the written language in which theg anterpreting.

Court

The provider of this service may be requested to testify in od@burt Appearance is defined

as appearing for a court hearing after receiving a written request (email or subpoena) from DCS
to appear in court, and can be billest pppearance. Therefore, if the provider appeared in court
two different days, they could bill for 2 court appearances. Maximum of 1 court appearance per
day. The Rate of the Court Appearance includes all cost associated with the court appearance,
therefae additional costs associated with the appearance cannot be billed separately.

VII. Case Record Documentation
Case record documentation for service eligibility must include:

1) A completed, and dated DCS/ Probation referral form authorizing services
2) Copyof DCS/Probation case plan, informal adjustment documentation, or documentation
of requests for these documents from referral source.
3) Safety issues and Safety Plan Documentation
4) Documentation of Termination/Transition/Discharge Plans
5) Treatment/Service Plan
a. Must incorporate DCS Case Plan Goals and Child Safety goals.
b. Must use Specific, Measurable, Attainable, Relevant, and Time Sensitive goal
language
6) Monthly reports are due by the™6f each month following the month of service, case
documentation shalhew when report is sent.
a. Provider recommendations to modify the service/ treatment plan
b. Discuss overall progress related to treatment plan goals including specific
examples to illustrate progress
7) Progress/Case Notes Must Document: Date, Start Time, Ergl Pianticipants,
Individual providing service, and location
8) When applicable Progress/Case notes may also include:
a. Service/Treatment plan goal addressed (if applieable
Description of Intervention/Activity used towards treatment plan goal
Progress related treatment plan goal including demonstration of learned skills
Barriers: lack of progress related to goals
Clinical impressions regarding diagnosis and or symptoms (if applicable)
Collaboration with other professionals

~0oo0CT
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Consultations/Supervision staffing
Crisis interventions/emergencies
I. Attempts of contact with clients, FCMs, foster parents, other professionals, etc.
j.  Communication with client, significant others, other professionals, school, foster
parents, etc.
k. Summary of Child and Family Team Meetingase conferences, staffing
9) Supervision Notes must include:
a. Date and time of supervision and individuals present
b. Summary of Supervision discussion including presenting issues and guidance
given.
VIII. Service Access

o Q

All services must be accessed andgpproved through a referral form from the referring
DCS/Probation staff. In the event a service provider receives verbal or email authorization to
provide services from DCS/Probation an approved referral will still be required. Referrals are
valid for a maxmum of six (6) months unless otherwise specified by the DCS/Probation.
Providers must initiate a+4&uthorization for services to continue beyond the approved period. A
referral from DCS does not substitute for any authorizations required by the Memtmgidm.

IX. Adherence to the DCS Practice Model

Services must be provided according to the Indiana Practice Model, providers will build trust
based relationships with families and partners by exhibiting empathy, professionalism,
genuineness and respeétoviders will use the skills of engaging, teaming, assessing, planning
and intervening to partner with families and the community to achieve better outcomes for
children.

X. Trauma Informed Care

Provider must develop a core competency in Trauma InformeslaSadefined by the National

Center for Trauma Informed C&e&SAMHSA (http://www.samhsa.gov/nctic/

Traumainformed care is an approach to engaging people with histories of trauma that recognizes
the presencef trauma symptoms and acknowledges the role that trauma has played in their

lives. NCTIC facilitates the adoption of traunmdormed environments in the delivery of a broad
range of services including mental health, substance use, housing, vocationployngent

support, domestic violence and victim assistance, and peer support. In all of these environments,
NCTIC seeks to change the paradigm from one that asks, "What's wrong with you?" to one that
asks, "What has happened to you?" When a human seroigem takes the step to become
traumainformed, every part of its organization, management, and service delivery system is
assessed and potentially modified to include a basic understanding of how trauma affects the life
of an individual seeking serviceBraumainformed organizations, programs, and services are
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based on an understanding of the vulnerabilities or triggers of trauma survivors that traditional
service delivery approaches may exacerbate, so that these services and programs can be more
supporive and avoid réraumatization

Trauma Specific Interventions: (modified from the SAMHSA definition)

0 The services will be delivered in such a way that the clients/families feel respected, informed,
connected, and hopeful regarding their own future.

0 The povider must demonstrate an understanding, through the services provided, of the
interrelation between trauma and symptoms of trauma (e.g., substance abuse, eating
disorders, depression, and anxiety)

0 The provider will work in a collaborative way with childmily, extended family and
friends, and other human services agencies in a manner that will empower child/family.

XI. Cultural and Religious Competence.

Provider must respect the culture of the children and families with which it provides services.
All staff persons who come in contact with the family must be aware of and sensitive to the
child's cultural, ethnic, and linguistic differences. All staff also must be aware of and sensitive to
the sexual and/or gender orientation of the child, includingdesigiay, bisexual, transgender or
guestioning children/youth. Services to youth who identify as LGBTQ must also be provided in
accordance with the principles in the Indiana LGBTQ Practice Guidelstakf will use neutral
language, facilitate a trust balsenvironment for disclosure, and will maintain appropriate
confidentiality for LGBTQ youth.The guidebook can be found at:
http://www.in.gov/dcs/files/LGBTQPraaeGuidebookFinalforOnlineViewing.pdf

Efforts must be made to employ have access to staff and/or volunteers who are representative
of the community served in order to minimize any barriers that may exist. Contractor must have
a plan for developing and maintaining the cultural competence of their programs, including the
recruitment, development, and training of staff, volunteers, and others as appropriate to the
program or service type; treatment approaches and models; and the use of appropriate
community resources and informal networks that support cultural connections.

XIl. Child Safety

Services must be provided in accordance with the Principles of Child Welfare SeRiease
note: All services (even individual services) are provided through the lens of child safety.
part of service provision, it is the responstlilof the service provider to understand the child
safety concerns and protective factors that exist within the fai@ibyntinual assessment of child
safety and communication with the Local DCS Office is requileds the responsibility of the
serviceprovider to report any safety concerns, per state statue,-B3-311. All service plans
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should include goals that address i ssUlwes of
monthly reports must outline progress towards goals identifidteiservice plans.
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SERVICE STANDARD
INDIANA DEPARTMENT OF CHILD SERVICES
PARENT EDUCATION

|. Service Description

Parenting education is the provision of structured, parenting skill development experiences.
Education regarding parenting, discigiand child development is a means to provide parents
whose children are fAat risko or have been abu
lifelong task of disciplining, understanding, and loving their children. Faoeihtered parent

training pograms include family skills training and family activities to help children and parents

take advantage of concrete social supports. A combination of individual and group parent

training is the most effective approach when building skills that emphesiza connections

and parentsodo ability to access social support
effective when serving families in need of specific or tailored services.

The following evidencdased programs are approved for use:

ParertChild Interaction Therapy (PCIT)

STAR Parenting Program

Systematic Training for Effective Parenting (STEP)
Strengthening Families Program (SFP)

Incredible Years; Parei@hild Interaction Therapy (PCIT)
Parent Management Traink@regon Model (PMTO)
Positive Parenting Practices (Triple P)

Parents as TeacheB®rn to Learn

SafeCare

Nurturing Program

Active Parenting

Effective Black Parenting by the Center for the Improvement of Child Caring
1-2-3 Magic

Parenting with Love and Limits

Other Parent Ediation programs may be used but they requitden approval from the DCS
Central Office. Additional evidencebased programs are outlined at: The California Evidence
Based Clearinghouse watvw.cebc4cw.or@r theNational Registry for Evidence Based
ProgramsSAMHSA (Substance Abuse and Mental Health Services Administration) at
www.nrepp.samhsa.gaw the Office of Juvenile Justice and Delinquency Prevention at
http://ojjdp.ncjrs.gov
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The Child Welfare Information Gatewayww.childwelfare.gov/pubs/issue_briefs/parented
outlines key program characteristicglgrarent training strategies. Providers should review this
issue brief incorporate these characteristics and strategies where possible. The key program
characteristics include:

strengthbased focus

family centered practice

individual and group approaches

qualified staff

targeted service groups

clear program goals and continuous evaluation

Parent Training Strategies include:

Encourage Peer Support

Involve Fathers

Promote Positive Family Interaction

Use Interactive Training Techniques
Provide Opportunitie® Practice New Skills

In-home assessments

When the model does not have prescribelddme assessment procedures, the following shall be
considered as a minimum standard:

An in-home assessment should be completed with the parent(s) and children aetfcigapon

in the program, during program participation, as well as at program completion. These
assessments should identify but are not limited to the following areas that impact the relationship
of the parent/child:

Appropriate developmental expectatsparent/child

Empat hy towards childrenbés needs
Use of corporal punishment

Use of role reversathild/parent

Lack of family cohesion

Lack of family expressiveness

Lack of family independence

Postprogram assessments should indicate that parents sighyfcdt@ganged their parenting
behavior and childearing attitudes following program completion. These changes should
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include having more appropriate developmental expectations, increased empathy toward
chil drenbés needs, decr eanddeadeaseduse obrblereversalp or al p

An examination of family interaction patterns should identify several significant improvements
at postprogram assessment, including family cohesion, family expressiveness, and family
independence, whereas family @arm significantly decreased.

II. When DCS is not paying for services:

A billable unit of AReportso has been devel op
DCS payment for these services (Medicaid, insurancespaglfout DCS wants a regdrom

the provider on the progress of the family. The referral process has been set up to authorize

reports and court components on the DCS referral form in these incid€&C8swill only pay

for reports when DCS is not paying for these servicedf the services provided are not funded

by DCS, the report rate per hour will be paid for the necessary reports on a referral form issued

by DCS. Court testimony will be paid per appearance if requested on a referral form issued by

DCS. In order to be paiaif a court appearance a subpoena or written request from DCS should

be on file.

lll. Target Population
Services must be restricted to the following eligibility categories:

Children and families who have substantiated cases of abuse and/or neglect xalywill
develop into an open case with IA or CHINS status.

Children and their families which have an Informal Adjustment (IA) or the children have the
status of CHINS or JD/JS.

Children with the status of CHINS or JD/JS and their Foster/Kinship famiitesswaom they

are placed

All adopted children and adoptive families.

V. Goals and Outcome Measures

Goal #1 Maintain timely intervention with the family and regular timely communication with
DCS/Probation

Objectives:

1) Direct worker or backup is availalfor consultation to the family 24/7 by phone or in
person.
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Goal #2 Strengthen and increase the parentos
safety needs of their children.

Outcome Measures

75% of the parents referred to prograni wsomplete the services.
90% of the parents completing the program will show a demonstrated increase in skills during
the in home postprogram assessment.
3) 67% of the families that have a child in substitute care prior to the initiation of service
will be reunited by closure of the service provision period.

4) 90% of the individuals/families will not be the subjects of a new investigation resulting
in the assignment of a status of fisubstant
provisionperiod.

5) 90% of the individuals/families that were intact prior to the initiation of service vethain
intact throughout the service provision period.

Goal #3
DCS/Probation and clients will report satisfaction with services provided.

Outcome Mesaures:

DCS or Probation satisfaction will be rated 4 and above on the Service Satisfaction Report.

90% of the families who have completed Parent Education services will rate the services
Asatisfactoryodo or above on aicespeovidersunlasst i on sur
DCS/Probation distributes one to providers for their use with clients. Providers are to survey a
minimum of 12 clients or 20% of their caseload (whichever results in a larger number) randomly
selected from each county served.

V. Minimum Qualifications

Providers must meet the minimum qualifications guidelines of the chosen model. When
gualifications are not prescribed in the model, the following shall be considered minimum
gualifications:

Direct worker:
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A high School diplomaGED and is at least 21 years of age. Must possess a valid driver's
license and the ability to use private car to transport self and others, and must comply with state
policy concerning minimum car insurance coverage.

Supervisor:

Bachelor's Degree in sl work, psychology, sociology, or a directly related human service
field.

Direct worker and Supervisor must have direct training in the Parent Education curriculum they
are teaching.

In addition to:

Knowledge of child abuse and neglect

Knowledge ofchild and adult development and family dynamics

Ability to work as a team member

Strong belief that people can change their behavior given the proper environment and
opportunity

Belief in helping families to change their circumstances, not just adagrto th

Services will be conducted with behavior and language that demonstrates respect{for socio
cultural values, personal goals, $eyle choices, as well as complex family interactions;
services will be delivered in a neutral valued culturally competamner.

VI. Billable Units

Face to facdime with the client:

(Note: Members of the client family are to be defined in consultation with the family and
approved by the DCS or Probation. This may include persons not legally defined as part of the
family). Includes client specific fae®-face contact with the identified client/family during

which services as defined in the applicable Service Standard are performed.

Includes clierispecific faceto-face contact with the identified client/family during wihic

services as defined in the applicable Service Standard are performed.

Includes scheduled Child and Family Team meetings or case conferences (including crisis case
conferences via telephone) initiated or approved by the DCS/Probation for the purpasss of g
directed communication regarding the services to be provided to the client/family.

All case conferences billed, including those via telephone, must be documented in the case notes.
Reminder: Not included is routine report writing and scheduling ofapiments, collateral

contacts, travel time and no shows. These activities are built into the cost of the face to face rate
and shall not be billed separately.

Group
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Group will be defined as at least 3 clients (who are DCS or Probation referrals &odnane
less than two different referred families. If there are less than 3 clients from at least two
DCS/Probation referrals, the payment would be the face to face rate for each referral.

Hourly services may be billed in 15 minute incrementsgdarnits are rounded to the nearest
guarter hour using the following guidelines:

0 to 7 minutesio not bill 0.00 hour

8 to 22 minutes 1 fifteen minute unit 0.25 hour
23 to 37 minutes 2 fifteen minute units 0.50 hour
38 to 52 minutes 3 fifteen minuteunits 0.75 hour
53 to 60 minutes 4 fifteen minute units 1.00 hour

Interpretation, Translation and Sign Language Services

All Services provided on behalf of the Department of Child Services must include Interpretation,
Translation, or Sign Language fiamilies who are nofEnglish language speakers or who are
hearing impaired. Interpretation is done by an Interpreter who is fluent in English and the non
English language and is the spoken exchange from one language to another. Interpreters can
assistin translating a document for a né@mglish speaking client on an individual basis, (i.e.,

An interpreter may be able to explain what a document says to tHenghish speaking client).

Sign Language should be done in the language familiar to the family

These services must be provided by a-fasnily member of the client, be conducted with
respect for the soci@ultural values, life style choices, and complex family interactions of the
clients, and be delivered in a neutvalued culturallycompetenmanner. The Interpreters are to
be competent in both English and the +torglish Language (and dialect) that is being requested
and are to refrain from adding or deleting any of the information given or received during an
interpretation session. No sidenements or conversations between the Interpreters and the
clients should occur.

The location of and cost of Interpretation, Translation, and Sign Language Services are the
responsibility of the Service Provider. If the service is needed in the deliveeyvades referred,

DCS will reimburse the Provider for the cost of the Interpretation, Translation, or Sign Language
service at the actual cost of the service to the provider. The referral from DCS must include the
request for Interpretation servicesanth e agenci esd invoice for this
when billing DCS for the service. Providers can use DCS contracted agencies and request that
they be given the DCS contracted rate but this is not required. The Service Provider Agency is
free to ugs an agency or persons of their choosing as long as the service is provided in an
accurate and competent manner and billed at a fair market rate. Certification of the Interpreter is
not required; however, the interpreter should have passed a profi@shay both the spoken

and the written language in which they are interpreting.

Court
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The provider of this service may be requested to testify in cd@burt Appearance is defined

as appearing for a court hearing after receiving a written request (@rmabpoena) from DCS

to appear in court, and can be billed per appearance. Therefore, if the provider appeared in court
two different days, they could bill for 2 court appearances. Maximum of 1 court appearance per
day. The Rate of the Court Appeacanncludes all cost associated with the court appearance,
therefore additional costs associated with the appearance cannot be billed separately.

Reports
| f the services provided are not funded by DC
referralfo A Reportso must be issued by DCS in orde

VII. Case Record documentation
Case record documentation for service eligibility must include:

1) A completed, and dated DCS/ Probation referral form authorizing services
2) Copy of DCS/Probation case plamformal adjustment documentation, or documentation
of requests for these documents from referral source.
3) Safety issues and Safety Plan Documentation
4) Documentation of Termination/Transition/Discharge Plans
5) Treatment/Service Plan
a. Must incorporate DCS Cag¥dan Goals and Child Safety goals.
b. Must use Specific, Measurable, Attainable, Relevant, and Time Sensitive goal
language
6) Monthly reports are due by the™6f each month following the month of service, case
documentation shall show when report is sent.
a. Provider recommendations to modify the service/ treatment plan
b. Discuss overall progress related to treatment plan goals including specific
examples to illustrate progress
7) Progress/Case Notes Must Document: Date, Start Time, End Time, Participants,
Individual providing service, and location
8) When applicable Progress/Case notes may also include:
a. Service/Treatment plan goal addressed (if appliecable
Description of Intervention/Activity used towards treatment plan goal
Progress related to treatment plan goal idiclg demonstration of learned skills
Barriers: lack of progress related to goals
Clinical impressions regarding diagnosis and or symptoms (if applicable)
Collaboration with other professionals
Consultations/Supervision staffing
Crisis interventions/emeegcies

Se@ e ao0uoT
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i. Attempts of contact with clients, FCMs, foster parents, other professionals, etc.
J.  Communication with client, significant others, other professionals, school, foster
parents, etc.
k. Summary of Child and Family Team Meetings, case conferences, gtaffin
9) Supervision Notes must include:
a. Date and time of supervision and individuals present
b. Summary of Supervision discussion including presenting issues and guidance
given.
10)Documentation of regular contact with the referred families/children.
11)Signed attendancsheet for each group session.

VIIl.  Service Access

All services must be accessed andgpproved through a referral form from the referring
DCS/Probation staff. In the event a service provider receives verbal or email authorization to
provide servicefrom DCS/Probation an approved referral will still be required. Referrals are
valid for a maximum of six (6) months unless otherwise specified by the DCS/Probation.
Providers must initiate a+4&uthorization for services to continue beyond the approveddod
referral from DCS does not substitute for any authorization required by the Medicaid program.

IX. Adherence to the DCS Practice Model

Services must be provided according to the Indiana Practice Model. Providers will build trust
based relationsps with families and partners by exhibiting empathy, professionalism,
genuineness and respect. Providers will use the skills of engaging, teaming, assessing, planning
and intervening to partner with families and the community to achieve better outcames fo
children.

X. Trauma Informed Care

Provider must develop a core competency in Trauma Informed Care as defined by the National
Center for Trauma Informed C&&AMHSA (http://www.samhsa.gov/nctic/

Traumainformed care is an approach to engaging people with histories of trauma that recognizes
the presence of trauma symptoms and acknowledges the role that trauma has played in their
lives. NCTIC facilitates the adoption of trausamformed environments in the deliyeof a broad

range of services including mental health, substance use, housing, vocational or employment
support, domestic violence and victim assistance, and peer support. In all of these environments,
NCTIC seeks to change the paradigm from one tha, dgkhat's wrong with you?" to one that

asks, "What has happened to you?" When a human service program takes the step to become
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traumainformed, every part of its organization, management, and service delivery system is
assessed and potentially modifiedriclude a basic understanding of how trauma affects the life
of an individual seeking services. Traiméormed organizations, programs, and services are
based on an understanding of the vulnerabilities or triggers of trauma survivors that traditional
sewice delivery approaches may exacerbate, so that these services and programs can be more
supportive and avoid feaumatization

Trauma Specific Interventions: (modified from the SAMHSA definition)

0 The services will be delivered in such a way that trentdifamilies feel respected, informed,
connected, and hopeful regarding their own future.

0 The provider must demonstrate an understanding, through the services provided, of the

interrelation between trauma and symptoms of trauma (e.g., substance ainge, eat

disorders, depression, and anxiety)

The provider will work in a collaborative way with child/family, extended family and

friends, and other human services agencies in a manner that will empower child/family.

O«

XI. Cultural and Religious Competence.

Provider must respect the culture of the children and families with which it provides services.

All staff persons who come in contact with the family must be aware of and sensitive to the
child's cultural, ethnic, and linguistic differences. All staff also rhesaware of and sensitive to

the sexual and/or gender orientation of the child, including lesbian, gay, bisexual, transgender or
guestioning children/youth. Services to youth who identify as LGBTQ must also be provided in
accordance with the principlestime Indiana LGBTQ Practice Guideboo&taff will use neutral
language, facilitate a trust based environment for disclosure, and will maintain appropriate
confidentiality for LGBTQ youth.The guidebook can be found at:
http://www.in.gov/dcs/files/LGBTQPracticeGuidebookFinalforOnlineViewing.pdf

Efforts must be made to employ or have access to staff and/or volunteers who are representative
of the community served in order to minimize any barriers that may exist. Contractor must have
a plan for developing and maintaining the cultural competence of their programs, including the
recruitment, development, and training of staff, volunteers, and others as appropriate to the
program or service type; treatment approaches and models; arsdtbkappropriate

community resources and informal networks that support cultural connections.

XIl.  Child Safety

Services must be provided in accordance with the Principles of Child Welfare SeRiease
note: All services (even individual services) geovided through the lens of child safetis
part of service provision, it is the responsibility of the service provider to understand the child
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safety concerns and protective factors that exist within the fai@ibytinual assessment of child

safety ad communication with the Local DCS Office is requirdtis the responsibility of the

service provider to report any safety concerns, per state statue;38531. All service plans

should include goals that address issues of child safety and tHeyatis pr ot eThde | ve f
monthly reports must outline progress towards goals identified in the service plans.
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SERVICE STANDARD
INDIANA DEPARTMENT OF CHILD SERVICES
PARENTING / FAMILY FUNCTIONING ASSESSMENT

Service Description

Parenting/family funtioning assessment is an in home evaluation which includes standardized

test instrument(s) to identify the strengths and needs of the family. The service is most
appropriately used when the needs of the family are so complex that a traditional assessment
completed by a Family Case Manager is not able to determine the services necessary to improve
the familyds functioning. These families ten
2 or higher which indicates complex needs.

Il. Service Delivery

Testing and Interviews Required

Parenting/family functioning assessment must include an interview with the adults and
children being assessed in their current home environment;

Completion by adults of standardized test(s) to include a parentiegtary (such as
ParertChild Relationship Inventory; Adult Adolescent Parenting Inven&yrigamily
Assessment Device, Version 3; Family Assessment Measure Version lII-(lHAkNhd/or the
Child Abuse Potential Inventory and /or another Standard Risgsasgent Instrument;

Observation of the parent(s) relationship with the child(ren); tour of the proposed home
environment noting any needs or challenges.

Review of other information sources to ver.i
history, collateral contacts).

Parenting and family functioning assessments shall include at least two separate appointments
held on different days, when possible, to be scheduled at the convenience of the client (to include
evenings and weekends).

Written Report

All written reports must include the recommendations regarding services/treatment at the
beginning of the report followed by information relating to specific categories. The written
assessment must be prepared to include the following:
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1) identifying information,

2) history of significant events, medical history, history of the children (including educational
history),

3) family socieeconomic situation, including income information of the parents and child(ren)

4) family composition, structure, and retatiships

5) family strengths and skills

6) family motivation for change

7) description of home environment,

8) summary of any testing completed,

9) summary of collateral contacts,

10) assessment of relationship between parent(s),and child(ren), and

ll)assessor oef asbesemeaent 6s abil i

ty to safely pa
12cl i ent 6s understanding of the cu

rrent situat.

If assessing parents in separate households, a separate written report must be provided on each
parent. The report must also include current isthetgeopardize reunification with either

parent if separate as well as a description of ongoing issues that need to be addressed even if the
children remain in the home or are returned to the home.

If the provider suspects substance use, the providshould notify the Family Case Manager
immediately if children are present and within 24 hours if children are not present in the
home.

Services include providing any requested testimony and/or court appearances, including hearings
and/or appeals.

Failureto maintain confidentiality may result in immediate termination of the service agreement.
[ll. When DCS is not paying for services:

A billable unit of AReportso has been devel op
DCS payment for theserseces (Medicaid, insurances, sely) but DCS wants a report from

the provider on the progress of the family. The referral process has been set up to authorize

reports and court components on the DCS referral form in these incid€&C8swill only pay

for reports when DCS is not paying for these servicedf the services provided are not funded

by DCS, the report rate per hour will be paid for the necessary reports on a referral form issued

by DCS. Court testimony will be paid per appearance if igqdeon a referral form issued by

DCS. In order to be paid for a court appearance a subpoena or written request from DCS should

be on file.
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I\V. Target Population
Services must be restricted to the following eligibility categories;

1) Children and families o have substantiated cases of abuse and/or neglect, and will likely
develop into an open case with Informal Adjustment (IA) or CHINS status;

2) Children and their families which have an IA or the children with a status of CHINS, and/or
JDAJS;

3) Children with he status of CHINS or JD/JS and their Foster/Kinship families with whom they
are placed;

4) Any child who has been adopted, and adoptive families

V. Goals and Outcomes

Goal #1 Timely receipt of report (service must commence within 3 working days oftrefceip
the referral).

Outcome Measures:
1) 90% of the evaluation reports will be submitted to the referring DCS Family Case
Manager or Probation Officer within 30 days of referral.

Goal #2 Obtain appropriate recommendations based on information provided

Outcome Measures:
1) 100% of reports will meet information requested by DCS.
2) 100% of reports will include recommendations for treatment and needed services.

Goal #3 DCS and client satisfaction with service provided.

Outcome Measures:
1) DCS sasfaction will be rated 4 and above on the Service Satisfaction Report.

2) 90% of the families who have completed Parent Education services will rate the services
Asatisfactoryo or above on a satisfaction sur
DCS/Probation distributes one to providers for their use with clients. Providers are to survey a
minimum of 12 clients or 20% of their caseload (whichever results in a larger number) randomly
selected from each county served.
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Minimum Qualifications
Direct Worker:
Direct workers under this standard must meet one of the following minimum qualifications:

1) Masterodos or Doctorate degree with a curren
Health and Human Services Licensing Board as one of the followingicigl $Vorker, 2)

Clinical Social Worker, 3) Marriage and Family Therapist, 4) Mental Health Counselor 5)

Marriage and Family Therapist Associate and 6) Mental Health Counselor Associate.

2) Masteros degree with a t e mphaviomlHgalthpaedr mi t i s
Human Services Licensing Board as one of the following: 1) Social Worker, 2) Clinical Social
Worker, 3) Marriage and Family Therapist, 4) Mental Health Counselor 5) Marriage and Family
Therapist Associate and 6) Mental Health Couns&gzociate within 90 days of providing

services under this contract (Please note: In order to obtain a temporary license, the individual

must register for the exam) and,

a. 2 years related clinical experience, or
b. completion of the DCS approved trainipgpgram

Note: In order to obtain a temporary license, the individual must first register for the licensure
exam and may have additional requirements for temporary licensure. Please contact the Indiana
Professional Licensing Board for additional instrans for obtaining a temporary license.

3) Masterds degree in a related human service
and working under a DCS Community Based Contract on July 1, 2015.

Not e: I ndi vi dual s wh sapplicabledoward ligemsure,enusd keeconhee g r e e
licensed as indicated in #2 above. Providers should not employ any new staff who are not
license eligible.

In addition to the above:

Knowledge of child abuse and neglect, and child and adult development,

Knowledge of community resources and ability to work as a team member;

Beliefs in helping clients change their circumstances, not just adapt to them,

Belief in adoption as a viable means to build families.

Understanding regarding issues that are specific aiggieimo adoptions, such as loss,
mismatched expectations and flexibility, entitlement, gratification delaying, flexible.
Services will be conducted with behavior and language that demonstrates respect{for socio
cultural values, personal goals, de&yle doices, as well as complex family interactions;
services will be delivered in a neutral valued culturally competent manner.
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VIl.  Billable Units

Parenting/Family Functioning Assessment:per hour. Includes time face to face with the
client/family, time spent administering, scoring, and interpreting testing. Plus a maximum of 1
hour may be billed for writing the report.

Reminder: Not included is scheduling of appointments, collateral contacts, travel time and no
shows. These activities are built iritee hourly rate and shall not be billed separately.

Hourly services may be billed in 15 minute increments, partial units are rounded to the nearest
guarter using the following guidelines:

0 to 7 minutes do not bill 0.00 hour
8 to 22 minutes 1 fifteenminute unit 0.25 hour
23 to 37 minutes 2 fifteen minute units 0.50 hour
38 to 52 minutes 3 fifteen minute units 0.75 hour
53 to 60 minutes 4 fifteen minute units 1.00 hour

Court: The provider of this service may be requested to testify in cA@burt Appearance is

defined as appearing for a court hearing after receiving a written request (email or subpoena)
from DCS to appear in court, and can be billed per appearance. Therefore, if the provider
appeared in court two different days, they couldfbill2 court appearances. Maximum of 1

court appearance per day. The Rate of the Court Appearance includes all cost associated with
the court appearance, therefore additional costs associated with the appearance cannot be billed
separately.

Reports
fthe services provided are not funded by DCS,
referral for fAReportsod must be issued by DCS

Interpretation, Translation and Sign Language Services

All Services provided on behalf of the Departmenthild Services must include Interpretation,
Translation, or Sign Language for families who are-Baglish language speakers or who are
hearing impaired. Interpretation is done by an Interpreter who is fluent in English and the non
English language and the spoken exchange from one language to another. Interpreters can
assist in translating a document for a+inglish speaking client on an individual basis, (i.e.,

An interpreter may be able to explain what a document says to tHenghish speakig client).

Sign Language should be done in the language familiar to the family.

These services must be provided by a-faonily member of the client, be conducted with
respect for the soci@ultural values, life style choices, and complex family intéovastof the
clients, and be delivered in a newvalued culturallycompetent manner. The Interpreters are to
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be competent in both English and the +torglish Language (and dialect) that is being requested
and are to refrain from adding or deleting anyhaf information given or received during an
interpretation session. No side comments or conversations between the Interpreters and the
clients should occur.

The location of and cost of Interpretation, Translation, and Sign Language Services are the
respnsibility of the Service Provider. If the service is needed in the delivery of services referred,
DCS will reimburse the Provider for the cost of the Interpretation, Translation, or Sign Language
service at the actual cost of the service to the provitlee. referral from DCS must include the
request for I nterpretation services and the
when billing DCS for the service. Providers can use DCS contracted agencies and request that
they be given the DCS coatted rate but this is not required. The Service Provider Agency is
free to use an agency or persons of their choosing as long as the service is provided in an
accurate and competent manner and billed at a fair market rate. Certification of the érnterpret
not required; however, the interpreter should have passed a proficiency test in both the spoken
and the written language in which they are interpreting.

VIll. Case Record Documentation

Case record documentation for service eligibility must include

1) A completed, and dated DCS/ Probation referral form authorizing services
2) Copy of DCS/Probation case plan, informal adjustment documentation, or documentation
of requests for these documents from referral source.
3) Safety issues and Safety Plan Documéorat
4) Documentation of Termination/Transition/Discharge Plans
5) Treatment/Service Plan
a. Must incorporate DCS Case Plan Goals and Child Safety goals.
b. Must use Specific, Measurable, Attainable, Relevant, and Time Sensitive goal
language
6) Monthly reports are due ke 1¢" of each month following the month of service, case
documentation shall show when report is sent.
a. Provider recommendations to modify the service/ treatment plan
b. Discuss overall progress related to treatment plan goals including specific
examplesd illustrate progress
7) Progress/Case Notes Must Document: Date, Start Time, End Time, Participants,
Individual providing service, and location
8) When applicable Progress/Case notes may also include:
a. Service/Treatment plan goal addressed (if appliecable
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Descrption of Intervention/Activity used towards treatment plan goal
Progress related to treatment plan goal including demonstration of learned skills
Barriers: lack of progress related to goals
Clinical impressions regarding diagnosis and or symptoms (ifcaybé)
Collaboration with other professionals
Consultations/Supervision staffing
Crisis interventions/emergencies
Attempts of contact with clients, FCMs, foster parents, other professionals, etc.
Communication with client, significant others, other pasfionals, school, foster
parents, etc.

k. Summary of Child and Family Team Meetings, case conferences, staffing
9) Supervision Notes must include:

a. Date and time of supervision and individuals present

b. Summary of Supervision discussion including presenting $sand guidance
given.

S@ P aoo0oT
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IX. Service Access

Services must be accessed andgperoved through a referral form from the referring
DCS/Probation staff. In the vent a service provider receives verbal or email authorization to
provide services from DCS/Probati, an approved DCS referral will still be required. Referrals
are valid for a maximum of six (6) months unless otherwise specified by the DCS/Probation. A
referral from DCS does not substitute for any authorizations required by the Medicaid program.

X. Adherence to the DCS Practice Model

Services must be provided according to the Indiana Practice Model. Providers will build trust
based relationships with families and partners by exhibiting empathy, professionalism,
genuineness and respect. Providaikuse the skills of engaging, teaming, assessing, planning
and intervening to partner with families and the community to achieve better outcomes for
children.

Xl.  Trauma Informed Care

Provider must develop a core competency in Trauma Informed Caeéirzsddby the National
Center for Trauma Informed C&e&SAMHSA (http://www.samhsa.gov/nctic/
Traumainformed care is an approach to engaging people with histories of trauma that recognizes
the presence of trawa symptoms and acknowledges the role that trauma has played in their
lives. NCTIC facilitates the adoption of traunmormed environments in the delivery of a broad
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range of services including mental health, substance use, housing, vocational or employme
support, domestic violence and victim assistance, and peer support. In all of these environments,
NCTIC seeks to change the paradigm from one that asks, "What's wrong with you?" to one that
asks, "What has happened to you?" When a human service priaggesithe step to become
traumainformed, every part of its organization, management, and service delivery system is
assessed and potentially modified to include a basic understanding of how trauma affects the life
of an individual seeking services. Traiéormed organizations, programs, and services are
based on an understanding of the vulnerabilities or triggers of trauma survivors that traditional
service delivery approaches may exacerbate, so that these services and programs can be more
supportive anévoid retraumatization

Trauma Specific Interventions: (modified from the SAMHSA definition)

0 The services will be delivered in such a way that the clients/families feel respected, informed,
connected, and hopeful regarding their own future.

0 The providemust demonstrate an understanding, through the services provided, of the
interrelation between trauma and symptoms of trauma (e.g., substance abuse, eating
disorders, depression, and anxiety)

0 The provider will work in a collaborative way with child/familgxtended family and
friends, and other human services agencies in a manner that will empower child/family.

XIl. Cultural and Religious Competence.

Provider must respect the culture of the children and families with which it provides services.
All staff persons who come in contact with the family must be aware of and sensitive to the
child's cultural, ethnic, and linguistic differences. All staff also must be aware of and sensitive to
the sexual and/or gender orientation of the child, including lesbianbg@xual, transgender or
guestioning children/youth. Services to youth who identify as LGBTQ must also be provided in
accordance with the principles in the Indiana LGBTQ Practice Guidelstakf will use neutral
language, facilitate a trust based eamment for disclosure, and will maintain appropriate
confidentiality for LGBTQ youth.The guidebook can be found at:
http://www.in.gov/dcs/files/LGBTQPracticeGuibeokFinalforOnlineViewing.pdf

Efforts must be made to employ or hageess to staff and/or volunteers who are representative
of the community served in order to minimize any barriers that may exist. Contractor must have
a plan for developing and maintaining the cultural competence of their programs, including the
recruitrent, development, and training of staff, volunteers, and others as appropriate to the
program or service type; treatment approaches and models; and the use of appropriate
community resources and informal networks that support cultural connections.

XIIl.  Child Safety
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Services must be provided in accordance with the Principles of Child Welfare SeRiease

note: All services (even individual services) are provided through the lens of child séfety.

part of service provision, it is the responsibility bétservice provider to understand the child
safety concerns and protective factors that exist within the farf@ibytinual assessment of child
safety and communication with the Local DCS Office is requiléds the responsibility of the
service provideto report any safety concerns, per state statue, 1833&t1. All service plans
should include goals that address i ssUmes of
monthly reports must outline progress towards goals identified in thiees@tans.

SERVICE STANDARD
INDIANA DEPARTMENT OF CHILD SERVICES
SEX OFFENDER TREATMENT

I. Service Description

This service standard applies to services provided to families and children involved with the
Department of Child Services and/or Probation.

Sex offender specific treatment is designed to improve public safety by reducing the risk of
reoccurring sexually based offenses. It is an intervention carried out in a specialized program
containing a variety of cognitive behavioral and psyebdacatbnal techniques that are designed
to change offense supportive beliefs and attributions, improve handling of negative emotions,
teach behavioral risk management, and promotespc@l behavior. Because programming will
rely on a containment approach, paers shall work closely with local service and treatment
agencies to enhance the communityds response
specific treatment, containment teams shall be established for each referral in order to ensure
consisteny in service delivery and decisionaking and foster collaboration. Programming will
provide services to children and their families who are referred by the Department of Child
Services and/or the local Juvenile Probation Department.

All referred casestall follow a continuum that provides the following:

1) Risk and needs assessment for sexual offen@engrgency and noremergency)
Assessments must include the following components: Youth, family and community strengths;
cognitive functioning; social&lrelopmental history; current individual functioning; current
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family functioning; delinquency and conduct/behavioral issues; substance use and abuse;
psychosexual assessment; mental health assessment; sexual evaluation; community risk and
protective factas; awareness of victim impact; external relapse prevention systems including
informed supervision amenable to treatment and treatment recommendations. It must also
include an assessment of risk using the ERASOR (Estimated Risk of Adolescent Sexual
OffenderRecidivism).

2) Containment Teams for offenders Traditional supervision practices do not adequately address

the unigue challenges and risks that sexually maladaptive youth pose to the community.

Therefore it is expected that the provider will establisthreet wor ko of fami |l y me.]
teachers, coaches and any other community members or professionals who are committed to the
success of the youth, to provide intensive monitoring of the youth in the home, school and

community. This monitoring will czur 24 hours a day while the youth receives treatment.

3) Treatment must include individual, group and family components for sex offenders including
the following:

a. Casespecific treatment components through individual therapy including addressingalers
history of sexual victimization and behavioral techniques designed to modify deviant sexual
arousal if appropriate

b. Core treatment modules through group therapy including: psychoedusiationthe
consequences of abusive behavior; increasing vetnpathy, identifying personal risk factors,
promoting healthy sexual attitudes and beliefs; social skills training; sex education; anger
management and relapse prevention as appropriate

c. Parent components including: engendering support for treatmebehador change;
encouraging supervision and monitoring; teaching recognition of risk signs and promoting
guidance and support to their teenager.

d. Relapse prevention if appropriate

e. Polygraph testing if appropriate

f. Family support services

g. Complance monitoring and reporting

Il. Service Delivery

1) For DCS, services are provided fdof ace i n the counselorés offic
the service setting is either outpatient or office setting. For MRO, the service must be provided
atthec | i ent 6s home or other at other | ocations o
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2) Services must include 24 hour crisis intake, intervention and consultation seven days a week.

3) Services must include ongoing risk assessment and monitoring of progress.

4) Services must pwvide short/long term goals with measurable outcomes based on
recommendation based on risk and needs assessment for sexual offenders. Services include
monthly reports, to include treatment goals; requested supportive documentation such as case
notes, socissummaries, etc.; and requested testimony and/or court appearances including
hearings and /or appeals; case conferences/staffing; CFTM, if invited.

5) Staff must respect confidentiality. Failure to maintain confidentiality may result in immediate
terminaton of the service agreement.

[1l. Medicaid

For those families and children not eligible for Medicaid Rehabilitation Option, this service will
be paid by DCS. For eligible families and children, some services may be provided through
Medicaid Rehabilitabn Option (MRO) or Medicaid Clinic Option (MCO) with the remaining
services paid by DCS. While the primary focus of these services is on the needs of the family, it
is expected that some of these services will be deemed medically necessary to meet the
behavioral health care needs of the MRO eligible client, and therefore may be billable to MRO.
Other services for Medicaid clients may be covered under MCO. The service standard is not a
Medicaid standard and includes services that are not billable to afldtdidt is the responsibility

of the contracted service provider to be knowledgeable about the Medicaid billing requirements
and comply with them, including provider qualifications and anyaathorization requirements

and further, to appropriately bithose services in particular cases where they may be reimbursed
by Medicaid.

IV.  When DCS is not paying for services:

A billable unit of fAReportso has been devel op
DCS payment for these services (Medicaidurances, sefbay) but DCS wants a report from

the provider on the progress of the family. The referral process has been set up to authorize

reports and court components on the DCS referral form in these incid&C8swill only pay

for reports when DCS is not paying for these serviceslf the services provided are not funded

by DCS, the report rate per hour will be paid for the necessary reports on a referral form issued

by DCS. Court testimony will be paid per appearance if requested on a reflerraésued by

DCS. In order to be paid for a court appearance a subpoena or written request from DCS should

be on file.

V. Target Population
Services must be restricted to the following eligibility categories:
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Youth, under the age of eighteen (18)pemencing sexually maladaptive behaviors, who are
within the target populations described below:

1) Children and families who have substantiated cases of abuse and/or neglect and will likely
develop into an open case with IA or CHINS status.

2) Children andheir families which have an Informal Adjustment (IA) or the children have the
status of CHINS or JD/JS

3) Children with the status of CHINS or JD/JS and their Foster/Kinship families with whom they
are placed.

4) All adopted children and adoptive families.

Savices billable to MRO are for Medicaid eligible clients with a qualifying diagnosis and level
of need. Services billable to MCO are for Medicaid eligible clients.

VI. Goals and Outcomes

Goal #1 Maintain timely intervention with family and regular antety communication with
current Family Case Manager or Probation Officer.

Objectives:
1) Therapist or backup is available for consultation to the family 24/7 by
phone or in person.

Outcome Measures:

1) 95% of all families that are referred will haeeéto-face contact with the client within 5 days of
receipt of the referral or inform the current Family Case Manager or probation Officer if the
client does not respond to requests to meet.

2) Emergency Assessments: 95% cases will include Initial reemah@tions being provided to the
referring worker within 48 hours of the emergency assessment with a full assessment report to
the worker within 72 hours of the emergency assessment (by email).

3) 95% of full assessment reports for nonemergency assessmesttse available within fourteen
calendar days of the referral (by email).

4) 95% of the initial treatment plans will including measurable goals, specific steps to be taken to
meet those goals and estimated timeframes for completing each goal ané ser#tto the
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referring worker within fifteen calendar days of the first fa@éace contact with the client (by
email).

5) 100% of monthly progress must be completed and sent to the referring worker by email by the
10th of each month for the previous mtlo. Reports must contain documentation of progress
made since the previous report in each goal.

Goal #2 A Containment Team shall be implemented for each family referred to services. The
Team approach will allow for families to participate in the decisiaking process regarding
their family.

Outcome Measures:
1) 100% of all children/families referred for treatment will have a fully functional
network in place within 60 days of the initial fatmeface contact and will

A

thereafter meet monthlytoreviewh e adol escent 6s progress, strel
will have minutes prepared with action steps identified together with person(s) responsible for
completing those steps. These minutes will be included with the monthly progress reports sent to

the referring workers.

Goal #3 Youth participating in the program will have no behavioral issues and/or probation violations.

Outcome Measures:

1) 90% of youth participating in the program will not have any delinquency charges and/or
probation violationsluring the treatment phase.

2) 75% of youth who successfully complete the program will not have any
delinquency charges and/or probation violations within 12 months of completing the program.

3) 95% of youth who participate in the program will not lpeegpetrator of child sexual abuse
during the 12 months following program completion.

Goal #4 DCS/Probation and client will report satisfaction with services provided.

Outcome Measures:
1) DCS/Probation satisfaction will be rated 4 and above on tivicE&atisfaction Report.
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2) 90% of the clients wildl rate the services
developed by the service provider, unless DCS/Probation distributes one to providers for their

use with clients. Providers are to syneeminimum of 12 clients or 20% of their caseload

(whichever results in a larger number) randomly selected from each county served.

VII. Minimum Qualifications

Service providers will only utilize professionals who are specifically trained and arsditen
practitioners. Training can occur through the University of Louisville, KY, Ohio University, OH,
the Indiana Association for Juvenile Sex Offender Practitioners, or an equivalent recognized
credentialed authority. Further, staff members shall be knipsbble of the dynamics

surrounding child abuse/neglect, be knowledgeable of child and adult development and family
dynamics, and also knowledgeable of community resources.

MCO:

Medical doctor, doctor of osteopath, licensed psychologist

Physician or HSPHirected services provided by the following: licensed clinical social worker,
licensed marital and family therapist; licensed mental health counselor; a person holding a
masteros degree in social work, mamjanhal and
advanced practice nurse

MRO:

Licensed professional, except for a licensed addiction counselor
Qualified behavioral health professional (QBHP)

DCS:
Direct workers under this standard must meet one of the following minimum qualifications:

1) Ma s t e Dodtsrateodegree with a current license issued by the Indiana Behavioral
Health and Human Services Licensing Board as one of the following: 1) Social Worker, 2)
Clinical Social Worker, 3) Marriage and Family Therapist, 4) Mental Health Counselor 5)
Marriage and Family Therapist Associate and 6) Mental Health Counselor Associate.

2) Masterds degree with a temporary permit i
Human Services Licensing Board as one of the following: 1) Social Worker, 2) Clinical

Social Worker, 3) Marriage and Family Therapist, 4) Mental Health Counselor 5) Marriage

and Family Therapist Associate and 6) Mental Health Counselor Associate within 90 days of
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providing services under this contract (Please niit@rder to obtain a temporargénse,
the individual must register for the exam) and,

a) 2 years related clinical experience, or
b) completion of the DCS approved training program

Note: In order to obtain a temporary license, the individual must first register for the
licensure exam anghay have additional requirements for temporary licensBtease

contact the Indiana Professional Licensing Board for additional instructions for obtaining a
temporary license.

3)y Masterds degree in a related hulexgemenceer vi ce
and working under a DCS Community Based Contract on July 1, 2015.

Note:l ndi vi dual s who hold a Masterdés degree that
licensed as indicated in #2 abowveroviders should not employ any new staffforare not
license eligible.

VIII. Billing Units

Services through thRICO may be Outpatient Mental Health Services. Medicaid shall be billed
first for eligible services under covered evaluation and management codes, including those in the
90000 range.

Services through th®IRO may be Behavioral Health Counseling and Therapy.

Billing Code Title

H0004 HW Individual

HO004 HW HQ Group

H0004 HW HR Individual Setting with the Consumer Present

HO0004 HW HS Behavioral Health Counseling and Therapy

H0004 HN HR HQ Behavioral Health Counseling and Therapy

H0004 HW HS HQ Family/Couple Counseling and Therapy (Group
Setting) without the Consumer Present
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DCS funding: Those services not deemed medically necessary for the Medicaid eligible client,
including serices to other referred members of the family that are not related to the behavior
health care needs of the eligible client, will be billed to DCS pefrttatace hour as outlined
below. These billable units will also be utilized for services to refelredts who are not

Medicaid eligible and for those providers who are unable to bill Medicaid.

Face to face time with the client:

(Note: Members of the client family are to be defined in consultation with the family and
approved by the DCS/Probation. $imay include persons not legally defined as part of the
family)

Includes client specific fae®-face contact with the identified client/family during which

services as defined in the applicable Service Standard are performed.

Includes crisis interventioand other goal directed interventions via telephone with the identified
client family.

Includes Child and Family Team Meetings or case conferences including those initiated or
approved by the DCS/Probation for the purposes of glir@icted communicatioregarding the
services to be provided to the client/family.

Reminder: Not included is routine report writing and scheduling of appointments, collateral
contacts, travel time and no shows. These activities are built into the cost of the face to face rate
and shall not be billed separately

Hourly Services may be billed in 15 minute increments, partial units are rounded to the nearest
quarter using the following guidelines:

0 O0to 7 minutes do not bill 0.00 hour
0 8to 22 minutes 1 fifteen minute unit 0.25hour
0 23to 37 minutes 2 fifteen minute units 0.50 hour
0 38to 52 minutes 3 fifteen minute units 0.75 hour
0 53to 60 minutes 4 fifteen minute units 1.00 hour

Court: The provider of this service may be requested to testify in cd@burt Appearance is
defined as appearing for a court hearing after receiving a written request (email or subpoena)
from DCS to appear in court, and can be billed per appearance. Therefore, if the provider
appeared in court two different days, they could bill for 2 court appeas. Maximum of 1

court appearance per day. The Rate of the Court Appearance includes all cost associated with
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the court appearance, therefore additional costs associated with the appearance cannot be billed
separately.

Reports
If the servicesproded are not funded by DCS, the ARep
referral for AReportsodo must be issued by DC

Interpretation, Translation and Sign Language Services

All Services provided on behalf of the Department of Child Serviaest include Interpretation,
Translation, or Sign Language for families who are-Baglish language speakers or who are
hearing impaired. Interpretation is done by an Interpreter who is fluent in English and the non
English language and is the spokentenge from one language to another. Interpreters can
assist in translating a document for a4knglish speaking client on an individual basis, (i.e.,

An interpreter may be able to explain what a document says to tHenghish speaking client).
SignLanguage should be done in the language familiar to the family.

These services must be provided by a-fasnily member of the client, be conducted with
respect for the soci@ultural values, life style choices, and complex family interactions of the
clients, and be delivered in a neutvalued culturallycompetent manner. The Interpreters are to
be competent in both English and the +korglish Language (and dialect) that is being requested
and are to refrain from adding or deleting any of the informajieen or received during an
interpretation session. No side comments or conversations between the Interpreters and the
clients should occur.

The location of and cost of Interpretation, Translation, and Sign Language Services are the
responsibility of tle Service Provider. If the service is needed in the delivery of services referred,
DCS will reimburse the Provider for the cost of the Interpretation, Translation, or Sign Language
service at the actual cost of the service to the provider. The refemaDi€S must include the
request for I nterpretation services and the
when billing DCS for the service. Providers can use DCS contracted agencies and request that
they be given the DCS contracted ratethig is not required. The Service Provider Agency is

free to use an agency or persons of their choosing as long as the service is provided in an
accurate and competent manner and billed at a fair market rate. Certification of the Interpreter is
not requied; however, the interpreter should have passed a proficiency test in both the spoken
and the written language in which they are interpreting.

Polygraphs
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Polygraphs must be purchased from a licensed provider. Polygraphs are a unit rate and the
provider mst tell what their rates are as part of their proposal. The intent of the polygraph is for
the sex offender only.

Per person per group hour
Services include group goal directed work with clients. To be billed per person per group hour .

VIIl. Case Record Docurantation
Case record documentation for service eligibility must include:
1) A completed, and dated DCS/ Probation referral form authorizing services
2) Copy of DCS/Probation case plan, informal adjustment documentation, or documentation
of requests for thesgocuments from referral source.
3) Safety issues and Safety Plan Documentation
4) Documentation of Termination/Transition/Discharge Plans
5) Treatment/Service Plan
a. Must incorporate DCS Case Plan Goals and Child Safety goals.
b. Must use Specific, Measurable, AttairgpbRelevant, and Time Sensitive goal
language
6) Monthly reports are due by the™6f each month following the month of service, case
documentation shall show when report is sent.
a. Provider recommendations to modify the service/ treatment plan
b. Discuss overaprogress related to treatment plan goals including specific
examples to illustrate progress
7) Progress/Case Notes Must Document: Date, Start Time, End Time, Participants,
Individual providing service, and location
8) When applicable Progress/Case notes msy iakclude:
a. Service/Treatment plan goal addressed (if appliecable
Description of Intervention/Activity used towards treatment plan goal
Progress related to treatment plan goal including demonstration of learned skills
Barriers: lack of progress relatedgoals
Clinical impressions regarding diagnosis and or symptoms (if applicable)
Collaboration with other professionals
Consultations/Supervision staffing
Crisis interventions/emergencies
Attempts of contact with clients, FCMs, foster parents, other gsuafeals, etc.
Communication with client, significant others, other professionals, school, foster
parents, etc.

S@ e aoo00o
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k. Summary of Child and Family Team Meetings, case conferences, staffing
9) Supervision Notes must include:
a. Date and time of supervision and indivads present
b. Summary of Supervision discussion including presenting issues and guidance
given.

10)Written reports regarding each assessment;
11)Written minutes regarding each containment team meeting.

IX. Service Access
All services must be accessed andaperowed through a referral form from the referring
DCS/Probation staff. In the event a service provider receives verbal or email authorization to
provide services from DCS/Probation, an approved DCS referral will still be required. Referrals
are valid for a aximum of six (6) months unless otherwise specified by the DCS/Probation.
Providers must initiate a+4&uthorization for services to continue beyond the approved period. A
referral from DCS does not substitute for any authorizations required by thealMgaliogram.

X. Adherence to the DCS Practice Model
Services must be provided according to the Indiana Practice Model. Providers will build trust
based relationships with families and partners by exhibiting empathy, professionalism,
genuineness and respeétoviders will use the skills of engaging, assessing, planning and
intervening to partner with families and the community to achieve better outcomes for children.

XI. Trauma Informed Care

Provider must develop a core competency in Trauma Informed Caefirrsddby the National

Center for Trauma Informed C&&AMHSA (http://www.samhsa.gov/nctic/

Traumainformed care is an approach to engaging people with histories of trauma that recognizes
the presence of traua symptoms and acknowledges the role that trauma has played in their

lives. NCTIC facilitates the adoption of trausimiormed environments in the delivery of a broad
range of services including mental health, substance use, housing, vocational or emiployme
support, domestic violence and victim assistance, and peer support. In all of these environments,
NCTIC seeks to change the paradigm from one that asks, "What's wrong with you?" to one that
asks, "What has happened to you?" When a human service priagpesithe step to become
traumainformed, every part of its organization, management, and service delivery system is
assessed and potentially modified to include a basic understanding of how trauma affects the life
of an individual seeking services. Trauiéormed organizations, programs, and services are
based on an understanding of the vulnerabilities or triggers of trauma survivors that traditional
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service delivery approaches may exacerbate, so that these services and programs can be more
supportive anévoid retraumatization

Trauma Specific Interventions: (modified from the SAMHSA definition)

0 The services will be delivered in such a way that the clients/families feel respected, informed,
connected, and hopeful regarding their own future.

0 The providemust demonstrate an understanding, through the services provided, of the
interrelation between trauma and symptoms of trauma (e.g., substance abuse, eating
disorders, depression, and anxiety)

0 The provider will work in a collaborative way with child/familgxtended family and
friends, and other human services agencies in a manner that will empower child/family.

XIl. Cultural and Religious Competence.

Provider must respect the culture of the children and families with which it provides services.
All staff persons who come in contact with the family must be aware of and sensitive to the
child's cultural, ethnic, and linguistic differences. All staff also must be aware of and sensitive to
the sexual and/or gender orientation of the child, including lesbianbs@xual, transgender or
guestioning children/youth. Services to youth who identify as LGBTQ must also be provided in
accordance with the principles in the Indiana LGBTQ Practice Guidelstakf will use neutral
language, facilitate a trust based eamment for disclosure, and will maintain appropriate
confidentiality for LGBTQ youth.The guidebook can be found at:
http://www.in.gov/dcs/files/LGBTQPracticeGuibeokFinalforOnlineViewing.pdf

Efforts must be made to employ or hageess to staff and/or volunteers who are representative
of the community served in order to minimize any barriers that may exist. Contractor must have
a plan for developing and maintaining the cultural competence of their programs, including the
recruitrent, development, and training of staff, volunteers, and others as appropriate to the
program or service type; treatment approaches and models; and the use of appropriate
community resources and informal networks that support cultural connections.

XIIl.  Child Safety

Services must be provided in accordance with the Principles of Child Welfare SeRiease
note: All services (even individual services) are provided through the lens of child s&fety.
part of service provision, it is the responsibility bétservice provider to understand the child
safety concerns and protective factors that exist within the farf@ibytinual assessment of child
safety and communication with the Local DCS Office is requiléds the responsibility of the
service provideto report any safety concerns, per state statue, 1833&t1. All service plans
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should include goals that address i ssUlwes of
monthly reports must outline progress towards goals identified in thieesg@tans.
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SERVICE STANDARD
INDIANA DEPARTMENT OF CHILD SERVICES
TRANSITION FROM RESTRICTIVE PLACEMENTS (TRP)

|. Services Description

TRP is a provision of services to assist children in a more restrictive placement to a less/least
restrictive placemnt. The purpose of the program is to prevent a return of the youth to a more
restrictive setting/placement. TRP must include the following kinds of services to the youth and
family:

Therapeutic/clinical interventions to address the service needsydutieand family.
Therapeutic interventions must be based on an evideasxed model such as Functional Family
Therapy (FFT), Multisystemic Therapy (MST), Parenting with Love and Limits (PLL), or
similar program.

Homebased services including but nahited to the following:

Home assessment

Child development education
Educational transition services
Vocational services

Drug/alcohol screening & monitoring
Conflict management

Parenting education/training
Family communication

Assistance with transportation
Family reunification

Family assessment

Community referrals and follow-up
Addiction Education Behavior modification

Group Therapy Budgeting/money management
Coordination of services, with special i Other services as deemed appropriate ba:
emphasis on education and employment serv on the needs of the youth and family
1 Emergency/crisis services

= =4 -4 4 A 8 _a_9 -9
= =8 = = =809

Il. Service Delivery

Services must include Zdour access to crisis intervention seven days a week and may be
provided in the familyds home, at a community

Services must includengoing risk assessment and monitoring family/parental progress.
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3) Services must include development of goals with measurable outcomes.

4) Provider must complete an intake interview with the family within five calendar days after
receipt of the referral or nif referral source if client does not respond to meeting requests.

5 Provider must maintain monthly contact with t
youth is in the more restrictive placement to ensure that the transition plan remainsmonsiste
between agencies.

6) Provider must participate in an initial meet i
and family within 48 hours of release.

7) For JD/JS youth, the provider must complete the Child and Adolescent Needs and Strengths
(CANS) assessment within 30 days of transition from the more restrictive placement, if not
completed at the time of discharge from the more restrictive placement, and every six months
thereafter. If no CANS assessment was completed prior to the youth beingeddmitie more
restrictive placement, the service provider is responsible for completing the assessment within 2
weeks of the placement in a less restrictive placement. (DCS will be responsible for CANS
assessments for CHINS youth.)

8) Provider must conduet minimum of two (2) face to face visits per week with the youth during
the first thirty (30) days of release from the more restrictive placement. The level of supervision
after that period of time will be determined by the team but will never be les$ thaa to face
visit per week.

9) When appropriate and requested by the Probation Officer or Family Case Manager, the provider
may require the youth to submit to at least one random drug screen within fourteen (14) days of
changing from a more restrictivéapement. This may be done through the local probation
department or another approved vendor.

10)Provider must maintain frequent contact with the FCM/probation officer and notify the
FCM/probation officer in writing of notompliance issues. The provider rakso develop a
recommendation for the FCM/probation officer as to a suitable therapeutic intervention.

11)The family will be the focus of service and services will focus on the strengths of the family and
build upon these strengths.

12)Services must be fanyifocused and child centered.
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13)Services must include intensivetiome skill building and aftezare linkage.

14)Services include providing monthly progress reports in a format approved by the Court,
participation in team meetings, and providing requestgdieny and/or presence at court
hearings.

15)Additionally, the provider will recommend to the referring agency any other services, such as
therapy, which might be needed. Recommendations for additional services not covered in the
service standard should beade, in writing, to the current FCM or probation officer. Additional
services require a separate referral and should not be started until one has been received.

16) Staff must respect confidentiality. Failure to maintain confidentiality may result in irateed
termination of the service agreement.

17)The caseload of the therapist/case manager will include no more than ten (10) workload units.
All youth in service are weighted at 1 workload unit.

lll. Target Population
Services must be restricted to thddwling eligibility category:

Children with a status of CHINS and/or JD/JS who have been placed in a restrictive setting.

O«

Note that Transition From Restrictive Placements (TRP) can be provided to CHINS or probation
youth who are transitioning out of resittial or group home placements. TRP services may

begin while a youth is still in a residential or group home placement if that youth will be
transitioning within 30 days.

For JD/JS youth who are committed to the Department of Corrections, this seayidegin
within 60 days of the scheduled or anticipated discharge.

V. Goals and Outcomes

Goal #1 To improve the transition for youth back to their home by providing therapeutic services
to the youth and family
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Outcome Measures

1) Based on the CANS Assament, 100% of participants will have an individualized service
plan developed.

2) 90% of families will actively participate

3) 90% of the youth will have a minimum of 2 face to face visits each weektheir direct
worker/therapist during the first 30 days following their placement from a more restrictive to a
less restrictive placement.

Goal #2 To reduce routine barriers by providing direct assistance with transition issues

Outcome Measures

1) 90%of all participants will have a statesued ID or driver's license by the completion of the
program.

2) 90% of all participants will actively participate in an education program.

3) 100% of participants not involved in an educational program will be ewexgbland/or
participating in a formal employment assistance program.

Goal #3 To develop a system of community supports for each youth that will continue after
completion of the program.

Outcome Measures

1) 100% of the youth in the program will establégheast one communHyased support that
will continue to provide assistance and/or direction following completion of the program

2) 85% of youth will maintain their placement in a less restrictive setting at 6 month follow up.

Goal #4 Maintain satiattory services to the children and family
Objective
1) DCS/Probation and clients will report satisfaction with services.
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Outcome Measures

1) DCS/Probation satisfaction with services will be rated 4 and above on the Service
Satisfaction Report.

2)0% of clients wildl rate the services fisatisf
by the service provider, unless one is distributed by DCS/Probation to providers for their use

with clients Providers are to survey a minimum of 12 client9ét &f their caseload (whichever

results in a larger number) randomly selected from each county served.

V. Minimum Qualifications
Therapist/Direct Worker:

MCO billable:

Medical doctor, doctor of osteopath; licensed psychologist

Physician or HSPHirectel services provided by the following: licensed clinical social worker,

licensed marital and family therapist; licensed mental health counselor; a person holding a
masterod6s degree in social work, marital and f
advanced practice nurse.

MRO billable:
Providers must meet the either of the following qualifications:

Licensed professional, except for a licensed clinical addiction counselor
Qualified Behavioral Health Professional (QBHP).

DCS billable:

Direct Worker :

A bachel orés degree in social work, psychol og
field is required.

Therapist:

Therapistainder this standard must meet one of the following minimum qualifications:

1) Masterds or Doct mentbeenseisduedgby thesindiaria Béhaviaralc u r
Health and Human Services Licensing Board as one of the following: 1) Social Worker, 2)
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Clinical Social Worker, 3) Marriage and Family Therapist, 4) Mental Health Counselor 5)
Marriage and Family Therapist Assate and 6) Mental Health Counselor Associate.

2) Masterodos degree with a temporary permit 1is
Human Services Licensing Board as one of the following: 1) Social Worker, 2) Clinical Social
Worker, 3) Marriage and Raly Therapist, 4) Mental Health Counselor 5) Marriage and Family
Therapist Associate and 6) Mental Health Counselor Associate within 90 days of providing

services under this contract (Please note: In order to obtain a temporary license, the individual

must register for the exam) and,

a. 2 years related clinical experience, or
b. completion of the DCS approved training program

Note: In order to obtain a temporary license, the individual must first register for the licensure
exam and may have additiomabjuirements for temporary licensure. Please contact the Indiana
Professional Licensing Board for additional instructions for obtaining a temporary license.

3) Masterds degree in a related human service
andworking under a DCS Community Based Contract on July 1, 2015.

Not e: I ndi vidual s who hold a Masterds degree
licensed as indicated in #2 above. Providers should not employ any new staff who are not
licens eligible.

Supervisor:

A master's degree in social work, psychology, or marriage and family or related human service
field with a current license issued by tineliana Behavioral Health and Human Services
Licensing Boards one of the following: 1) Clinat Social Worker 2) Marriage and Family
Therapist 3) Mental Health Counselor 4) Addictions Counselor is required.

Supervision/consultation is to include not less than one (1) hour of face to face
supervision/consultation per 20 hours of direct clientises provided, and occur every two (2)
weeks or more frequently.

The staff person must possess:

Knowledge of community resources and ability to work as a team member.

An understanding of issues specific to youth transitioning back into the commulutyifg a
stay in restrictive placement.

Services will be conducted with behavior and language that demonstrates respect{for socio
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cultural values, personal goals, life style choices, and complex family interactions and be
delivered in a neutral valued tudally competent manner.

VI. Billable Unit

Medicaid:

It is expected that the majority of the individual, family and group counseling provided under
this standard will be based in the clinic setting. In these instances, the units may be billable
through MCO. Medicaid shall be billed when appropriate.

Services through tHRICO may be Outpatient Mental Health Services. Medicaid shall be billed
first for eligible services under covered evaluation and management codes, including those in the
90000 range.

Services through the Medicaid Rehab OptieiiRO) may begroup Behavioral Health
Counseling and Therapy, Case Management, and Skills Training and Development

Billing Code Title

HO0004 HW U1 Behavioral health counseling and therap
(group setting), pel5 minutes

HO0004 HW HR U1 Behavioral health counseling and therap
per 15 minutes (family/couple, group
setting, with consumer present)

HO0004 HW HS U1l Behavioral health counseling and therap
per 15 minutes (family/couple, group
setting, without congmer present

T1016 HW Case Management, each 15 minutes

H2014 HW Skills Training and Development , per 15
minutes

H2014 HW HR Skills Training and Development, per 15

minutes (family/couple, consumer preser

H2014 HW HS Skills Training and Developmergger 15
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minutes (family/couple, without consume
present)

H2014 HW U1l Skills Training and Development , per 15
minutes (group setting)

H2014 HW HR U1l Skills Training and Development , per 15
minutes (group setting, family/couple, wit
consumer present)

H2014 HW HS U1 Skills Training and Development , per 15
minutes (group setting, family/couple,
without consumer present )

DCS funding:

Those services not deemed medically necessary for the Medicaid eligible client, including
services to othr referred members of the family that are not related to the behavior health care
needs of the eligible client, will be billed to DCS per ta@éace hour as outlined below. These
billable units will also be utilized for services to referred clients afgonot Medicaid eligible

and for those providers who are unable to bill Medicaid.

If agency administers clinical services, there may be two face to face units: Direct Worker and
Counseling.

Face to face time with the client:
(Note: Members of the clie¢family are to be defined in consultation with the family and
approved by the DCS. This may include persons not legally defined as part of the family)

A I ncl udes c-loifacercontact pith the identiied ¢lientfamily
during which serviceas defined in the applicable Service Standard are performed.

A Includes Child and Family Team Meetings or
or approved by the DCS or Probation for the purposes of goal directed communication regarding
theservices to be provided to the client/family.

A Includes cri si s -directecimerventons viateleghonedwitbtheher go al
identified client family.

.Reminder: Not included are routine report writing and scheduling of appointments, callate
contacts, travel time and no shows. These activities are built into the cost of thte-face rate
and shall not be billed separately.
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Services may be billed in 15 minute increments; partial units are rounded to the nearest quarter
hour using thdollowing guidelines:

0 to 7 minutesio not bill 0.00 hour

8 to 22 minutes 1 fifteen minute unit 0.25 hour
23 to 37 minutes 2 fifteen minute units 0.50 hour
38 to 52 minutes 3 fifteen minute units 0.75 hour
53 to 60 minutes 4 fifteen minute units 1.00 hour

Interpretation, Translation and Sign Language Services

All Services provided on behalf of the Department of Child Services must include Interpretation,
Translation, or Sign Language for families who are-Baglish language speakers or who are
hearing impaired. Interpretation is done by an Interpreter who is fluent in English and the non
English language and is the spoken exchange from one language to another. Interpreters can
assist in translating a document for a4koglish speaking cliergn an individual basis, (i.e.,

An interpreter may be able to explain what a document says to tHenghish speaking client).

Sign Language should be done in the language familiar to the family.

These services must be provided by a-fasmily member oflie client, be conducted with

respect for the soci@ultural values, life style choices, and complex family interactions of the
clients, and be delivered in a newvalued culturallycompetent manner. The Interpreters are to
be competent in both Englisind the nofEnglish Language (and dialect) that is being requested
and are to refrain from adding or deleting any of the information given or received during an
interpretation session. No side comments or conversations between the Interpreters and the
clients should occur.

The location of and cost of Interpretation, Translation, and Sign Language Services are the
responsibility of the Service Provider. If the service is needed in the delivery of services referred,
DCS will reimburse the Provider for thest of the Interpretation, Translation, or Sign Language
service at the actual cost of the service to the provider. The referral from DCS must include the
request for I nterpretation services and the
whenbilling DCS for the service. Providers can use DCS contracted agencies and request that
they be given the DCS contracted rate but this is not required. The Service Provider Agency is
free to use an agency or persons of their choosing as long as tee geprovided in an

accurate and competent manner and billed at a fair market rate. Certification of the Interpreter is
not required; however, the interpreter should have passed a proficiency test in both the spoken
and the written language in which thane interpreting.

Court

The provider of this service may be requested to testify in od@burt Appearance is defined
as appearing for a court hearing after receiving a written request (email or subpoena) from DCS
or subpoena to appear in court, aad be billed per appearance. Therefore, if the provider
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appeared in court two different days, they could bill for 2 court appearances. Maximum of 1

court appearance per day. The Rate of the Court Appearance includes all cost associated with the
court apperance, therefore additional costs associated with the appearance cannot be billed
separately.

VII. Case Record Documentation
Case record documentation for service eligibility must include:

1) A completed, and dated DCS/ Probation referral form authorizngces
2) Copy of DCS/Probation case plan, informal adjustment documentation, or documentation
of requests for these documents from referral source.
3) Safety issues and Safety Plan Documentation
4) Documentation of Termination/Transition/Discharge Plans
5) Treatmet/'Service Plan
a. Must incorporate DCS Case Plan Goals and Child Safety goals.
b. Must use Specific, Measurable, Attainable, Relevant, and Time Sensitive goal
language
6) Monthly reports are due by the™6f each month following the month of service, case
documetmation shall show when report is sent.
a. Provider recommendations to modify the service/ treatment plan
b. Discuss overall progress related to treatment plan goals including specific
examples to illustrate progress
7) Progress/Case Notes Must Document: Date, $tar¢, End Time, Participants,
Individual providing service, and location
8) When applicable Progress/Case notes may also include:
a. Service/Treatment plan goal addressed (if appliecable
Description of Intervention/Activity used towards treatment plan goal
Progess related to treatment plan goal including demonstration of learned skills
Barriers: lack of progress related to goals
Clinical impressions regarding diagnosis and or symptoms (if applicable)
Collaboration with other professionals
Consultations/Supersion staffing
Crisis interventions/emergencies
Attempts of contact with clients, FCMs, foster parents, other professionals, etc.
Communication with client, significant others, other professionals, school, foster
parents, etc.
k. Summary of Child and Familijfeam Meetings, case conferences, staffing
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9) Supervision Notes must include:
a. Date and time of supervision and individuals present
b. Summary of Supervision discussion including presenting issues and guidance
given.
VIII. Service Access

All services must be acssed and prapproved through a referral form from the referring
DCS/Probation staff. In the event a service provider receives verbal or email authorization to
provide services from DCS/Probation an approved referral will still be required. Referrals are
valid for a maximum of six (6) months unless otherwise specified by the DCS/Probation.
Providers must initiate a+4&uthorization for services to continue beyond the approved period. A
referral from DCS does not substitute for any authorizations requirdaeiWedicaid program.

IX. Adherence to the DCS Practice Model

Services must be provided according to the Indiana Practice Model, providers will build trust
based relationships with families and partners by exhibiting empathy, professionalism,
genuinenesand respect. Providers will use the skills of engaging, teaming, assessing, planning
and intervening to partner with families and the community to achieve better outcomes for
children.

X. Trauma Informed Care

Provider must develop a core competency in iirainformed Care as defined by the National
Center for Trauma Informed C&e&AMHSA (http://www.samhsa.gov/nctic/

Traumainformed care is an approach to engaging people with histories of trauma that recognizes
the presence of trauma symptoms and acknowledges the role that trauma has played in their
lives. NCTIC facilitates the adoption of traunmormed environments in the delivery of a broad
range of services including mental health, substance use, houstatjonal or employment

support, domestic violence and victim assistance, and peer support. In all of these environments,
NCTIC seeks to change the paradigm from one that asks, "What's wrong with you?" to one that
asks, "What has happened to you?" Whenoradn service program takes the step to become
traumainformed, every part of its organization, management, and service delivery system is
assessed and potentially modified to include a basic understanding of how trauma affects the life
of an individual sédng services. Traumaformed organizations, programs, and services are
based on an understanding of the vulnerabilities or triggers of trauma survivors that traditional
service delivery approaches may exacerbate, so that these services and programsocan b
supportive and avoid feaumatization

Trauma Specific Interventions: (modified from the SAMHSA definition)
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0 The services will be delivered in such a way that the clients/families feel respected, informed,
connected, and hopeful regarding their duture.

0 The provider must demonstrate an understanding, through the services provided, of the
interrelation between trauma and symptoms of trauma (e.g., substance abuse, eating
disorders, depression, and anxiety)

0 The provider will work in a collaborativeay with child/family, extended family and

friends, and other human services agencies in a manner that will empower child/family.

XI. Cultural and Religious Competence.

Provider must respect the culture of the children and families with which it providesese

All staff persons who come in contact with the family must be aware of and sensitive to the
child's cultural, ethnic, and linguistic differences. All staff also must be aware of and sensitive to
the sexual and/or gender orientation of the childiuiding lesbian, gay, bisexual, transgender or
guestioning children/youth. Services to youth who identify as LGBTQ must also be provided in
accordance with the principles in the Indiana LGBTQ Practice Guidelstakf will use neutral
language, facilita a trust based environment for disclosure, and will maintain appropriate
confidentiality for LGBTQ youth.The guidebook can be found at:
http://www.in.gov/dcs/fies/LGBTQPracticeGuidebookFinalforOnlineViewing. pdf

Efforts must be rade to employ or have access to staff and/or volunteers who are representative
of the community served in order to minimize any barriers that may exist. Contractor must have
a plan for developing and maintaining the cultural competence of their prognaiudjng the
recruitment, development, and training of staff, volunteers, and others as appropriate to the
program or service type; treatment approaches and models; and the use of appropriate
community resources and informal networks that support cuttaradections.

XIl. Child Safety

Services must be provided in accordance with the Principles of Child Welfare SeRiease

note: All services (even individual services) are provided through the lens of child safety.

part of service provision, it is ¢hresponsibility of the service provider to understand the child
safety concerns and protective factors that exist within the farf@ibytinual assessment of child
safety and communication with the Local DCS Office is requileds the responsibility bthe
service provider to report any safety concerns, per state statue;38531. All service plans
Sshould include goals that address i ssdmes of
monthly reports must outline progress towards go@stified in the service plans.
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SERVICE STANDARD
INDIANA DEPARTMENT OF CHILD SERVICES
TUTORING/LITERACY CLASSES

|. Services Description

Tutoring/literacy and math services will be provided to raise the academic performance of school
aged youth to aelel consistent with state education standards.

Services shall be provided in a manner that is age and developmentally appropriate, and

consistent with the childds academic ability
special needs. Cldiiten will be connected as appropriate with both formal and informal
community supports, services and activities t

characteristics such as race, culture, ethnicity, language and personal history including child
abuse and neglect will be considered when choosing or designing program interventions,
materials and curricul um. The provider wild/l
literacy and math needs.

A variety of activities and lessons shall beikalde to afford choice. Activities and lessons shall
promote literacy skills and academic development and should demonstraptanwe#d, flexible

and responsive services. Services should include regular use of external resources such as
libraries, musums and community educational sites. Services may also incorporate the use of

video games and computers. The use of television and videos shall be strictly limited to a

mi ni mal portion of the childds pardvidens pati on.
should be age and developmentally appropriate
the child should be monitored at all times when using these resources.

The provider will develop a plan to engage the child, caregiver, and educ#terprocess. The

plan will accommodate persons who are difficult to engage if necessary. The provider will
clearly communicate and coordinate the chil do
educator and will periodically and frequently give afas and review progress with them.

Il. Service Delivery
Treatment Modality

Tutoring/literacy and math services shall be provided through direatepae sessions or in

small groups of 2 to 4 children who are matched by ability. Services should méocations

that that promote learning, are large enough to accommodate the group and teaching materials,
allow the child to concentrate without being disturbed by others, and allow for meaningful and
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direct assistance. Services may take place after kdmweekends and/or other times when
school is not in session. Services should not conclude later than normal bedtime hours.

Tutoring/literacy and math services shall incorporate evidbased strategies that improve

student achievement. Sessiondidghadivided into segments, including: 1) an opening activity

to set the stage, 2) activities based on individual learning goals, 3) opportunities to develop and
practice skills, and 4) a closing activity. All sessions shall include opportunities fdnitti¢o
experience success and to progress. The provider should suggest home activities as appropriate.

Assessment

The provider will ensure the child receives an initial assessment in order to determine child

specific learning needs no later than 19<dafter being referred. The provider will make

reasonable attempts to discover previous assessments and to utilize the findings of those
assessments in conjunction with the providero
use of standardized tlsoto obtain a baseline measurement and will at a minimum identify the
following:

Learning disabilities and/or impairments in cognitive functioning due to child abuse, neglect, or
involvement with child welfare services

Academic strengths, weaknesses agelds

Level of ability compared to actual grade/age level

Services will be provided within the context
with participation in Child and Family team meetings if invited. An education plan will be

develogd and based on the agreements reached by means of the assessment and Child and
Family Team Meeting (CFTM). Services wil/l be
Individualized Education Plan (IEP) if present, and the provider shall participate in I1E

conferences with educators.

Education Plan

Comprehensive education plans will be developed based on the assessment and will contain both
long-term and shosterm goals. Plans at a minimum will:

Include input from the child, caregiver and the educator.
Reflect underlying needs and goals.

Be tailored to the childdés strengths, weaknes
circumstances.

Build on realistic possibilities and options
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Identify strategies for lessening the effects of any disabilities amdp@irments in cognitive
functioning.

Promote reading and math achievement at a level consistent with state education standards.

Be consistent with the childdés Individualized
Support and/or build upon what the chi$ learning through their primary education program
Respond flexibly to the childbés changing need

The provider will evaluate the childds progre
regularly incorporate the use of standardized performance reeasuirtools to track progress

and adjust tutoring/ literacy and math activities. The provider will assist the child and caregiver

in realizing ways of generating and maintaining gains. The provider will document progress and
participation.

Services mugbe available to participants who have limited daytime availability.

Services shall include providing any requested testimony and/or court appearances (to include
hearing or appeals).

Provider must respect confidentiality. Failure to maintain confidégtimay result in immediate
termination of the contract.

lll. Target Population
Services must be restricted to the following eligibility categories:

1) Children who have substantiated cases of abuse and/or neglect and will likely develop into an
open cae with IA or CHINS status.

2) Children who have an Informal Adjustment (IA) or the children have the status of CHINS or
JD/JS.

3) All adopted children.

V. Goals and Outcomes

Goal #1 Timely provision of services for the youth and regular and timaetyncmication with
referring worker.

Outcome Measures:
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1) 95% of all youth referred will have fateface contact with the provider within 10 days of
the referral.

2) 95% of all youth will have a written education plan within 30 days of the referral.

3) 100% of all youth will have monthly written summary reports prepared and sent to the
referring worker.

Goal #2
Child has improved academic and/or literacy performance

Outcome Measures:

1) 90% of children improve academic and/or literacy performance asneed by pre and pest
testing

2) 90% of children improve overall school performance as measured by grade point average or
other standard indicators

3) 100% of children participate actively in the goals of their education plan as evidenced by
provider docurantation

Goal #3 DCS and youth satisfaction with services

Outcome Measures:
1) DCS satisfaction will be rated 4 and above on the Service Satisfaction Report.
2) 90% of the youth who have participated wil

V. Minimum Qualifications
Direct Worker:

Tutoring services may be provided by workers with a Bachelor's degree or at least 60 hours of
post secondary credit hours in education, social work, psychology, or a related field.

Supervisor:

A bachel or &satiod, sogial woek, psyaholegg, or a related field and 5 years
experience tutoring children is required. Knowledge of state education standards is required.
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Supervision/consultation is to include not less than one (1) hour of face to face
supervision/onsultation per 20 hours of direct client service hours provided. These sessions
should occur no less frequently than every two (2) weeks.

Services will be conducted with behavior and language that demonstrates respect{for socio
cultural values, persohgoals, lifestyle choices, as well as complex family interactions;
services will be delivered in a neutral valued culturally competent manner.

Worker Qualities:
Providers working directly with children have the competencies and support needed to:

Engage empower and communicate effectively, respectfully and empathetically with children
and families from a wide range of backgrounds, cultures and perspectives.

Develop plans to meet the childds | iteracy
Recognize and identify the preseraf cognitive impairments

Collaborate with workers in other disciplines and access community resources

Advocate for the child during Child and Family Team Meetings Individualized Case Plan (IEP)
conferences

Providers working directly with children shouteé knowledgeable about:

Child development

Behavior management

Learning disabilities

Possible effects of child abuse and neglect on cognitive functioning
The Individualized Education Plan (IEP) and its use in education
Educational resources within the conmity

Tutoring techniques

O« O¢ O¢ O¢ O¢ O¢ O«

VI. Billable Unit

Face to face time with the client:

(Note: Members of the client family are to be defined in consultation with the family and
approved by the DCS. This may include persons not legally defined as part of tlyg famil

Includes client specific faet-face contact with the identified client/family

during which services as defined in the applicable Service Standard are performed.
Includes Child and Family Team Meetings or case conferences initiated or
approved by th®CS for the purposes of goal directed communication regarding

O¢ O¢ O« O«
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0 the services to be provided to the client/family.
0 Includes crisis intervention and other gdakected interventions via telephone with the
identified client family.
Reminder: Not included a@ routine report writing and scheduling of appointments, collateral
contacts, travel time and no shows. These activities are built into the cost of thte-face rate
and shall not be billed separately.

Group
Services include group goal directed warikh clients. To be billed per group hour.

Services may be billed in 15 minute increments; partial units are rounded to the nearest quarter
hour using the following guidelines:

0 to 7 minuteslo not bill 0.00 hour

8 to 22 minutes 1 fifteen minute unit 0.25 hour
23 to 37 minutes 2 fifteen minute units 0.50 hour
38 to 52 minutes 3 fifteen minute units 0.75 hour
53 to 60 minutes 4 fifteen minute units 1.00 hour

Interpretation, Translation and Sign Language Services

All Services provided on behalf di¢ Department of Child Services must include Interpretation,
Translation, or Sign Language for families who are-Baglish language speakers or who are
hearing impaired. Interpretation is done by an Interpreter who is fluent in English and the non
English language and is the spoken exchange from one language to another. Interpreters can
assist in translating a document for a+inyglish speaking client on an individual basis, (i.e.,

An interpreter may be able to explain what a document says to tHenghish speaking client).

Sign Language should be done in the language familiar to the family.

These services must be provided by a-fasnily member of the client, be conducted with
respect for the soci@ultural values, life style choices, and compiaxily interactions of the
clients, and be delivered in a newvalued culturallycompetent manner. The Interpreters are to
be competent in both English and the +#torglish Language (and dialect) that is being requested
and are to refrain from adding deleting any of the information given or received during an
interpretation session. No side comments or conversations between the Interpreters and the
clients should occur.

The location of and cost of Interpretation, Translation, and Sign LanguageeSaxécthe
responsibility of the Service Provider. If the service is needed in the delivery of services referred,
DCS will reimburse the Provider for the cost of the Interpretation, Translation, or Sign Language
service at the actual cost of the servicthtoprovider. The referral from DCS must include the
request for I nterpretation services and the
when billing DCS for the service. Providers can use DCS contracted agencies and request that
they be gien the DCS contracted rate but this is not required. The Service Provider Agency is
free to use an agency or persons of their choosing as long as the service is provided in an
accurate and competent manner and billed at a fair market rate. Certifi¢aherirderpreter is
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not required; however, the interpreter should have passed a proficiency test in both the spoken
and the written language in which they are interpreting.

Court

The provider of this service may be requested to testify in od@burt Appearance is defined

as appearing for a court hearing after receiving a written request (email or subpoena) from DCS
or subpoena to appear in court, and can be billed per appearance. Therefore, if the provider
appeared in court two different days, thewylddbill for 2 court appearances. Maximum of 1

court appearance per day. The Rate of the Court Appearance includes all cost associated with the
court appearance, therefore additional costs associated with the appearance cannot be billed
separately.

VII. C ase Record Documentation
Case record documentation for service eligibility must include:

1) A completed, and dated DCS/ Probation referral form authorizing services
2) Copy of DCS/Probation case plan, informal adjustment documentation, or documentation
of requests for these documents from referral source.
3) Documentation of Termination/Transition/Discharge Plans
4) Treatment/Service Plan
a. Must incorporate DCS Case Plan Goals and Child Safety goals.
b. Must use Specific, Measurable, Attainable, Relevant, and Time Sergital
language
5) Monthly reports are due by the™6f each month following the month of service, case
documentation shall show when report is sent.
a. Provider recommendations to modify the service/ treatment plan
b. Discuss overall progress related to treattm@an goals including specific
examples to illustrate progress
6) Progress/Case Notes Must Document: Date, Start Time, End Time, Participants,
Individual providing service, and location
7) When applicable Progress/Case notes may also include:
a. Service/Treatmerlan goal addressed (if applicable
Description of Intervention/Activity used towards treatment plan goal
Progress related to treatment plan goal including demonstration of learned skills
Barriers: lack of progress related to goals
Clinical impressionsagarding diagnosis and or symptoms (if applicable)
Collaboration with other professionals

~0o0C
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Consultations/Supervision staffing

Crisis interventions/emergencies

I. Attempts of contact with clients, FCMs, foster parents, other professionals, etc.

j.  Communicatiorwith client, significant others, other professionals, school, foster
parents, etc.

k. Summary of Child and Family Team Meetings, case conferences, staffing

o Q

VIIl. Service Access

All services must be accessed andaperoved through a referral form from ttederring
DCS/Probation staff. In the event a service provider receives verbal or email authorization to
provide services from DCS/Probation an approved referral will still be required. Referrals are
valid for a maximum of six (6) months unless otherwecgied by the DCS/Probation.

Providers must initiate a+4&uthorization for services to continue beyond the approved period. A
referral from DCS does not substitute for any authorizations required by the Medicaid program.

IX. Adherence to the DCS Practte Model

Services must be provided according to the Indiana Practice Model, providers will build trust
based relationships with families and partners by exhibiting empathy, professionalism,
genuineness and respect. Providers will use the skills of eggaég@ming, assessing, planning
and intervening to partner with families and the community to achieve better outcomes for
children.

X. Trauma Informed Care

Provider must develop a core competency in Trauma Informed Care as defined by the National
Center forTrauma Informed Cafe SAMHSA (http://www.samhsa.gov/nctic/

Traumainformed care is an approach to engaging people with histories of trauma that recognizes
the presence of trauma symptoms and acknowledgesléhthat trauma has played in their

lives. NCTIC facilitates the adoption of traunmdormed environments in the delivery of a broad
range of services including mental health, substance use, housing, vocational or employment
support, domestic violence awtttim assistance, and peer support. In all of these environments,
NCTIC seeks to change the paradigm from one that asks, "What's wrong with you?" to one that
asks, "What has happened to you?" When a human service program takes the step to become
traumainformed, every part of its organization, management, and service delivery system is
assessed and potentially modified to include a basic understanding of how trauma affects the life
of an individual seeking services. Trainéormed organizations, progranend services are

based on an understanding of the vulnerabilities or triggers of trauma survivors that traditional
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service delivery approaches may exacerbate, so that these services and programs can be more
supportive and avoid fegaumatization

Trauma Specific Interventions: (modified from the SAMHSA definition)

0 The services will be delivered in such a way that the clients/families feel respected, informed,
connected, and hopeful regarding their own future.

0 The provider must demonstrate an understandhrough the services provided, of the
interrelation between trauma and symptoms of trauma (e.g., substance abuse, eating
disorders, depression, and anxiety)

0 The provider will work in a collaborative way with child/family, extended family and
friends, ad other human services agencies in a manner that will empower child/family.

XI. Cultural and Religious Competence.

Provider must respect the culture of the children and families with which it provides services.

All staff persons who come in contact witletfamily must be aware of and sensitive to the

child's cultural, ethnic, and linguistic differences. All staff also must be aware of and sensitive to
the sexual and/or gender orientation of the child, including lesbian, gay, bisexual, transgender or
guestoning children/youth. Services to youth who identify as LGBTQ must also be provided in
accordance with the principles in the Indiana LGBTQ Practice Guidelstakf will use neutral
language, facilitate a trust based environment for disclosure, andauiitain appropriate
confidentiality for LGBTQ youth.The guidebook can be found at:
http://www.in.gov/dcs/files/LGBTQPracticeGuidebookFinalforOnlineViewing.pdf

Efforts must be made to employ or have access to staff and/or votumeeare representative

of the community served in order to minimize any barriers that may exist. Contractor must have
a plan for developing and maintaining the cultural competence of their programs, including the
recruitment, development, and trainingstdff, volunteers, and others as appropriate to the
program or service type; treatment approaches and models; and the use of appropriate
community resources and informal networks that support cultural connections.

XIl.  Child Safety

Services must be providaed accordance with the Principles of Child Welfare Servidelgase
note: All services (even individual services) are provided through the lens of child s&fety.
part of service provision, it is the responsibility of the service provider to undetsiarathild
safety concerns and protective factors that exist within the farf@ibytinual assessment of child
safety and communication with the Local DCS Office is requiléds the responsibility of the
service provider to report any safety concepes, state statue, IC 33-5-1. All service plans
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should include goals that address i ssUlwes of
monthly reports must outline progress towards goals identified in the service plans.
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SERVICE STANDARD
INDIANA DEPARTMENT OF CHILD SERVICES
VISITATION FACILITATION

l. Service Description

It is the fundamental right for children to visit with their parents and siblings. The

relationship developed by the child with the parent is one of bondigpgndency, and being

nurtured, all of which must be protected for the emotional well being of the child. It is of
extreme I mportance for a child not to feel ab
or by other siblings, and for a child to Eassured that no harm has befallen either parent or

siblings when separation occurs.

Visit facilitation as identified by DCS/Probation will be provided between

parents/children/siblings and/or others who have been separated due to a substangatied alle

of abuse or neglect or involvement with juvenile probation. Visitation allows the child an
opportunity to reconnect and reestablish the parent/child/family relationship in a safe

environment. It is an excellent time for parents to learn and peawtw concepts of parenting

and to assess their own ability to parent through interaction with the child. Supervised visitation
allows the DCS/Probation to assess the relationship between the child and parent and to assist the
parent in strengthening tingparenting skills and developing new skills

The role of the visitation provider is to protect the integrity of the visit and provide a positive
atmosphere where parents and children may interact in a safe, structured environment. Visitation
may be heldn a visitation facility; neutral sites such as parks, fast food restaurant with

pl ayground, or shopping malls; c¢childds own ho
location as deemed appropriate by the referring agency and other parties invoiMecein c hi | d 6 s
case taking into consideration the childds ph

I. Service Delivery
Referral process

In order for positive and productive visitation to occur, specific outlined below will be provided
to the visitatorpr ovi der by the childds family case man
referral. Information may include:
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1) desired/allowable location of visits (such as facility, neutral space, foster home, own, home, etc.),
length of visits, number of visitequested per week,

2) placement of the child and contact information,

3) who may participate in visits with contact information and relationship to child,

4) who is restricted from visits,

5) level of supervision requested (such asaom, dropin during visit, aidio monitored, video
monitored, semsupervised, unsupervised, etc),

6) what is expected of the parents or other approved person(s) regarding prior preparation related to
bottle feeding, meals and snacks, change of clothes if needed, diapers and wipes, etc.,

7) restricted activities, if any, and

8) consequences when parents do not attend visits as planned and agreed upon (this may include no
showing or being consistently late or consistently leaving early);

9) circumstances under which visits may be limited or teated (such as parent or child has head
|l ice, parent under influence of mood altering
behavior, inability of parent to manage chil d

10)any criminal, mental hedlt and safety information on all children and visiting parties

11)other information pertinent to the visits.
12) ratio of direct workers and clients.

In the event that the preceding information is incomplete, it is the responsibility of the visitation
provider to obtain that information from the referring worker.

Upon receiving the referral from the DCS/Probation, the agency will contact all parties to set up
the visits taking into consideration the ability of the parent to attend based on work schedlules an
the foster parent or relative caregiver ability to ensure attendance of the child. Every attempt
must be made for visitation with the chil dos
hours of the chil d6és r e moitatiar refdrralsyvisitatioh musttbe me .
scheduled within 5 days. All cancelled visits by the parent or visit facilitator must be reported
within 48 hours to the referring agency indicating who cancelled and the reason for cancellation.

Visit Observation and Reporting

Professional and/or paraprofessional staff will assist the family by strengthening, teaching,
demonstrating, role modeling appropriate skills and monitoring in, but not limited to the
following areas:

Establishing and/or strengthening the paxdntd Responding to child's questions and requests
relationship Teaching safety regarding agppropriate toys,
Instructing parents in child care skills such as climbing, running, jumping, or other safety issue:
feeding, diapering, administering medication if depending on the environment
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necessary, proper hygiene Managing needs of childresf differing ages at the
Teaching positive affirmations, praising when same time

appropriate Helping parents gain confidence in meeting their
Providing instruction about child development child's needs
stagescurrent and future Visit Planning
Teaching age@ppropriate discipline Teaching age appropriate activities that encoura

child development and resiliency.

¢ Identifying and assessing potentially stressful
situations between parent and their children
Giving parents an opportunity to demonstrate the
willingness to completeheir case plan.

Teaching positive parefhild interaction throug
convasation and play

Providing opportunities for snack and meal pre
with children present

At each visit, the visitation facilitator will accurately document for the referring agency the
following information:

1) date, location, and level of supervision of visit;

2) those in attendance at the visit;

3) time of arrival and departudd all parties for the visit;

4) greeting and departure interaction between parent and child/ren;

5) positive interactions between parent and child;

6) planned activities by the parent for visit;

7) interventions required, if any and parent's response to dirgmtierded with regard to
interventions;

8ability and willingness of parent to meet <chi
9) tasks given to the parent to be completed prior to or at the next visit, etc.
10)pertinent information/issues/concermnsregarn g t he chi |l dés pl acement

Additionally, the following items apply:

1) Visitation staff must respect confidentiality. Failure to maintain confidentiality may result in
immediate termination of the service agreement.

2) The current worker will be notifiedytphone immediately when inappropriate behavior occurs
with either parent in a visit that affects the ability of the visit to continue or the safety of the
child.

3) Services must demonstrate respect for sociocultural values, personal goals, life sty ahdice
complex family interactions and be delivered in a culturally competent fashion.

4) Attendance at case conferences may be required as well as testimony and/or court appearances at
review or permanency hearings for the child.
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5) Documentation of incidents ivisitations which are or could be considered subjective must be
followed by examples of the situation for clarification. The documentation of the visit must be
provided to the current FCM/PO within 3 days of the visit. Phone calls shall be immediate for
safety or recommendations for terminated visits.

6) Provider understands that documentati on ma
parents, foster parents or other placement
the case to asdiin decision making regarding decreased or increased levels of supervision and
reunification.

Target Population
Services must be restricted to the following eligibility categories:

6 Children and families who have substantiated cases of abuse and/ot aedled likely
develop into an open case with 1A or CHINS status.

6 Children and their families which have an Informal Adjustment (l1A) or the children have the
status of CHINS or JD/JS.

o Children with the status of CHINS or JD/JS and their Foster/Kirfalhnies with whom they

are placed.

V. Goals and Outcome Measures
Goal #1

Ensure that all children removed from their parents have the opportunity to visit their
parents/siblings on a regular basis.

Outcome Measures

1) 100% of the families will have #hfirst faceto-face visit with their child(ren) within 48 hours of
the childbés removal from the home.

2) 100% of the families will have visitation set up and occurring with the frequency and duration
requested by DCS/Probation within 5 working days of paswithe referral.

Goal # 2

Strengthen and increase the parentds abil.
well as the safety of their children.

Outcome Measures

1) 85% of parents served will demonstrate an increased ability to rec@gmizespond
appropriately to their childrends cues by
2) 85% of the parents will actively reinforce positive behavior and address negative behavior.
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3) 90% of parents will arrive with previously requested items by the visit facilitator for trorexhil
such as diapers, food, etc. and be prepared to provide a meal or snack if expected.

Goal # 3

Provide accurate and timely information in th
made regarding reunification and permanency for the child.

Outcome Measures

1) 98% of visitation reports will be received by the DCS/Probation within 3 days of the visitation or
immediately (by phone) when inappropriate behavior occurs with either parent, followed up with
a monthly report form. Written reports will sempleted on the DCS approved visitation report
forms.

Goal #4
DCS/Probation and clients will report satisfaction with services provided

Outcome Measures

1) DCS or Probation satisfaction will be rated 4 and above on the Service Satisfaction Report.

2) 94% d the families who have completed visitation facilitation services will rate the services
Asatisfactoryo or above on a satisfaction sur
DCS/Probation distributes one to providers for their use with clientsziders are to survey a
minimum of 12 clients or 20% of their caseload (whichever results in a larger number) randomly
selected from each county served.

V. Minimum Qualifications
Direct Worker

A high school diploma and 5 years of social service experience (i.e. early childhood, teacher's aide,
licensed day care worker)
OR

A non human service related Bachelor's degree and 3 years of social service experience (i.e. early
childhood, teacher's aide, licensed day care worker)

OR
Bachelor's degree in social work, psychology, sociology, or a diretdied human services field.
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In addition, a direct worker must possess:

a) Knowledge of child abuse and neglect

b) Knowledge of child and adult development and family dynamics

c) An ability to work as a team member

d) A strong belief that people can clgartheir behavior given the proper environment and
opportunity

e) The belief in helping families to change their circumstances, not just adapt to them

Supervisor:

Master's degree in social work, psychology, or directly related human services field or a
Bachelors degree in sotiaork, psychology, or a directly related service field with 5 years child
welfare experience.

Supervision/consultation is to include not less than one (1) hour of face to face
supervision/consultation per 20 hours of direct client services providedcoar less than every
two (2) weeks.

Billable Units

Face to facdime with the client (Note: Members of the client family are to be defined in
consultation with the family and approved by the referring agency. This may include persons not
legally definedas part of the family)

Includes client specific faet-face contact with the identified client/family during which
services as defined in the applicable Service Standard are performed.

Includes crisis intervention and other goal directed interventiantekephone with the identified
client family.

Includes Child and Family Team Meetings or case conferences initiated or approved by the
DCS/Probation (which can include telephone case conferences) either with or without the client,
for the purposes of gbdirected communication regarding the services to be provided to the
client/family.

Reminder:Not included is routine report writing and scheduling of appointments, collateral
contacts, travel time and no shows. These activities are built into thef tbstface to face rate
and shall not be billed separately.

Hourly services may be billed in 15 minute increments; partial units are rounded to the nearest
guarter hour using the following guidelines:

0 to 7 minutes do not bill 0.00 hour
8 to 22 minute fifteen minute unit 0.25 hour
23 to 37 minutes 2 fifteen minute units 0.50 hour
38 to 52 minutes 3 fifteen minute units 0.75 hour
53 to 60 minutes 4 fifteen minute units 1.00 hour
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(Note on Intermittent supervised visitation: when DCS requestsrtivider to check in
intermittently- at least once per hour the provider can bill in increments of 30 minutes for

each chechn, provided that the total amount of time billed should not exceed the total length of
the visit.)

Court

The provider of thiservice may be requested to testify in coir€ourt Appearance is defined

as appearing for a court hearing after receiving a written request (email or subpoena) from DCS
to appear in court, and can be billed per appearance. Therefore, if the propekmedan court

two different days, they could bill for 2 court appearances. Maximum of 1 court appearance per
day. The Rate of the Court Appearance includes all cost associated with the court appearance,
therefore additional costs associated with the afgmee cannot be billed separately.

Interpretation, Translation and Sign Language Services

All Services provided on behalf of the Department of Child Services must include Interpretation,
Translation, or Sign Language for families who are-Baglish langage speakers or who are
hearing impaired. Interpretation is done by an Interpreter who is fluent in English and the non
English language and is the spoken exchange from one language to another. Interpreters can
assist in translating a document for aninglish speaking client on an individual basis, (i.e.,

An interpreter may be able to explain what a document says to tHenghish speaking client).

Sign Language should be done in the language familiar to the family.

These services must be providgdebnonfamily member of the client, be conducted with
respect for the soci@ultural values, life style choices, and complex family interactions of the
clients, and be delivered in a neuwvalued culturallycompetent manner. The Interpreters are to
becompetent in both English and the ABnglish Language (and dialect) that is being requested
and are to refrain from adding or deleting any of the information given or received during an
interpretation session. No side comments or conversations betwedaietipreters and the

clients should occur.

The location of and cost of Interpretation, Translation, and Sign Language Services are the
responsibility of the Service Provider. If the service is needed in the delivery of services referred,
DCS will reimbuse the Provider for the cost of the Interpretation, Translation, or Sign Language
service at the actual cost of the service to the provider. The referral from DCS must include the
request for I nterpretation s evicevmustiepromadadd t he
when billing DCS for the service. Providers can use DCS contracted agencies and request that
they be given the DCS contracted rate but this is not required. The Service Provider Agency is
free to use an agency or persons of theioshw as long as the service is provided in an

accurate and competent manner and billed at a fair market rate. Certification of the Interpreter is
not required; however, the interpreter should have passed a proficiency test in both the spoken
and the writen language in which they are interpreting.

Case Record Documentation
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Case record documentation for service eligibility must include:

1) A completed and dated DCS/ Probation referral form authorizing services

2) Documentation of regular contact witketteferred families/children

3) Written progress reports no less than monthly or more frequently as prescribed by
DCS/Probation and requested supportive documentation such as case notes, social summaries,
etc. Monthly reports are due by the 10th of eadmtim following the month of service, case
documentation shall show when report i s sent.
must be used to report the supervised visit.

4) Copy of DCS/Probation case plan, informal adjustment documentatiorguoneotation of
requests for documents given to DCS/Probation

VIIl. Service Access

All services must be accessed andgpproved through a referral form from the referring
DCS/Probation staff. In the event a service provider receives verbal or emarizatthn to
provide services from DCS/Probation an approved referral will still be required. Referrals are
valid for a maximum of six (6) months unless otherwise specified by the DCS/Probation.
Providers must initiate a+4&uthorization for services to gtinue beyond the approved period.

IX. Adherence to the DCS Practice Model

Services must be provided according to the Indiana Practice Model. Providers will build trust
based relationships with families and partners by exhibiting empathy, professignalis
genuineness and respect. Providers will use the skills of engaging.

X. Trauma Informed Care

Provider must develop a core competency in Trauma Informed Care as defined by the National
Center for Trauma Informed C&&AMHSA (http://www.samhsa.gov/nctic/

Traumainformed care is an approach to engaging people with histories of trauma that recognizes
the presence of trauma symptoms and acknowledges the role that trauma has played in their
lives. NCTIC facilitats the adoption of traurdiaformed environments in the delivery of a broad
range of services including mental health, substance use, housing, vocational or employment
support, domestic violence and victim assistance, and peer support. In all of thesaaviso

NCTIC seeks to change the paradigm from one that asks, "What's wrong with you?" to one that
asks, "What has happened to you?" When a human service program takes the step to become
traumainformed, every part of its organization, management, amitcseadelivery system is

assessed and potentially modified to include a basic understanding of how trauma affects the life
of an individual seeking services. Trainformed organizations, programs, and services are
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based on an understanding of the vulniéiteds or triggers of trauma survivors that traditional
service delivery approaches may exacerbate, so that these services and programs can be more
supportive and avoid feaumatization

Trauma Specific Interventions: (modified from the SAMHSA definition)

0 The services will be delivered in such a way that the clients/families feel respected, informed,
connected, and hopeful regarding their own future.

0 The provider must demonstrate an understanding, through the services provided, of the
interrelation betwen trauma and symptoms of trauma (e.g., substance abuse, eating
disorders, depression, and anxiety)

0 The provider will work in a collaborative way with child/family, extended family and
friends, and other human services agencies in a manner that will emgoldégamily.

XI. Cultural and Religious Competence.

Provider must respect the culture of the children and families with which it provides services.

All staff persons who come in contact with the family must be aware of and sensitive to the
child's cultual, ethnic, and linguistic differences. All staff also must be aware of and sensitive to
the sexual and/or gender orientation of the child, including lesbian, gay, bisexual, transgender or
guestioning children/youth. Services to youth who identify as LGBiust also be provided in
accordance with the principles in the Indiana LGBTQ Practice Guidelstakf will use neutral
language, facilitate a trust based environment for disclosure, and will maintain appropriate
confidentiality for LGBTQ youth.The gudebook can be found at:
http://www.in.gov/dcs/files/LGBTQPracticeGuidebookFinalforOnlineViewing.pdf

Efforts must be made to employ or have access to staff and/or volunteers who are representative
of the community served in ordernanimize any barriers that may exist. Contractor must have

a plan for developing and maintaining the cultural competence of their programs, including the
recruitment, development, and training of staff, volunteers, and others as appropriate to the
programor service type; treatment approaches and models; and the use of appropriate
community resources and informal networks that support cultural connections.

XIl. Child Safety

Services must be provided in accordance with the Principles of Child Welfare SeRiease

note: All services (even individual services) are provided through the lens of child séfety.
part of service provision, it is the responsibility of the service provider to understand the child
safety concerns and protective factors that ewittin the family. Continual assessment of child
safety and communication with the Local DCS Office is requileds the responsibility of the
service provider to report any safety concerns, per state statue;38531. All service plans
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shouldic | ude goals that address issues ofThechi |l d
monthly reports must outline progress towards goals identified in the service plans.

SERVICE STANDARD
INDIANA DEPARTMENT OF CHILD SERVICES
Chi | dr e n ¢lsalthNhiativeséervices
I. Service Description
The Childrenbds Ment al Heal th I nitiative (CMHI
who do not have formal involvement with the child welfare system, but due to their behavioral
health needs, qiire services to maintain safely in their home and community. When
community services are not able to maintain the child at home, the CMHI may fund higher level
out of home services. The CMHI provides services to children who are not eligible for
Medicdd, but would otherwise meet the level of need to qualify for the Medicaid funded
Chil drends Ment al H e @N1Hi grovideérs anpstbe appropdatelyer vi c e s .
certified by the Division of Mental Hihal t h an
Wraparound (CMHW) ServicesServices provided may include:
Assessment for eligibility
Wraparound Facilitation
Habilitation
Respite
Family Support and Training for the Unpaid Caregiver
Behavioral health services as defined under Medicaid Rehabilit@tiion
Behavioral health services as defined under Medicaid Clinic Option
Other necessary client specific services

= =4 -8 -8 _-9_9_°5_2

The minimum standards and qualifications for Wraparound Facilitation, Habilitation, Respite
and Family Support and Training for the Urgb@laregiver are located at
http://www.in.gov/fssa/dmha/2766.htmMedicaid Rehabilitation Option services aikdicaid
Clinic Option services are definedldtp://provider.indianamedicaid.co®ther DCS referred
services for the family may be provided utilizing the Department of Child Services Service
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Standards located http://www.in.gov/dcs/3159.htmServie s under the Childrer

Health I nitiative are provided according to t
Pl ease note these critical di fferences betwee
Wr aparound Ser vi cMestalldealth Initiaive: Chi | dr enod s
1. DCS may expand the target population of th
t hat which is covered under the Childrenos
2. DCS may determine that Wraparound Facilitation serviceddltontinue when the
youth is in an out of home setting (hospital, residential facility, etc.)
Il. Target Population
T Children who meet the qualifications for C

but who are not Medicaid eligible.
1 Otherchildbr@ who have been approved by DCS to re
Mental Health Initiative because they are a danger to themselves or others

Note:The Chil drends Ment al Heal th I nitiative 1is
engaged irorder to access services.

lll. Goals and Outcomes

Goal #1: Children will be served in the least restrictive setting available to meet their needs.
The percentage of children being served in their own homes will continue to be
monitored during the balsee period (precontract) and compared to the percentage of
children being served in their own homes during each contract year.

Goal #2: Children will be served without formal involvement with the child welfare or probation
systems.
90% of children srved will not become involved with the child welfare or probation
system through an open case (IA, CHINS, JD/JS) during the time the child is in CMHI
services.
85% of children served will not become involved with the child welfare or probation
system thragh an open case (IA, CHINS, JD/JS) during the time the child is in CMHI
services or during the 6 month time period following following completion of services.

V. Minimum Qualifications

The minimum qualifications for Wraparound Facilitation, HabilitafiRespite and Family
Support and Training for the Unpaid Caregiver are located at
http://www.in.gov/fssa/dmha/2766.htmMedicaid Rehabilitation Option services aikdicaid
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Clinic Option services areefined athttp://provider.indianamedicaid.co®ther DCS referred
services for the family may be provided utilizing the Department of Child Services Service
Standards located http://www.in.gov/dcs/3159.htm

V. Billable Unit

Medicaid defined services may be billed to DCS when the service meets the criteria for Medicaid
billing but the client is not eligible for Medicaid.

Those services provided under DCS garstandards may be billed as defined in the applicable
service standard.

Interpretation, Translation and Sign Language Services

All Services provided on behalf of the Department of Child Services must include Interpretation,
Translation, or Sign Langga for families who are neBnglish language speakers or who are
hearing impaired. Interpretation is done by an Interpreter who is fluent in English and the non
English language and is the spoken exchange from one language to another. Interpreters can
assist in translating a document for a ABnglish speaking client on an individual basis, (i.e.,

An interpreter may be able to explain what a document says to tHenghish speaking client).

Sign Language should be done in the language familiar to thily.fam

These services must be provided by a-fasnily member of the client, be conducted with

respect for the soci@ultural values, life style choices, and complex family interactions of the
clients, and be delivered in a neuwvalued culturallycompetat manner. The Interpreters are to

be competent in both English and the +#korglish Language (and dialect) that is being requested
and are to refrain from adding or deleting any of the information given or received during an
interpretation session. No sidemments or conversations between the Interpreters and the
clients should occur.

The location of and cost of Interpretation, Translation, and Sign Language Services are the
responsibility of the Service Provider. If the service is needed in the deliveeyvices referred,

DCS will reimburse the Provider for the cost of the Interpretation, Translation, or Sign Language
service at the actual cost of the service to the provider. The referral from DCS must include the
request for Interpretation servicesanth e agenci esd invoice for this
when billing DCS for the service. Providers can use DCS contracted agencies and request that
they be given the DCS contracted rate but this is not required. The Service Provider Agency is
free to usen agency or persons of their choosing as long as the service is provided in an
accurate and competent manner and billed at a fair market rate. Certification of the Interpreter is
not required; however, the interpreter should have passed a proficienicytieth the spoken

and the written language in which they are interpreting.

VI. Case Record Documentation
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Case record documentation for service eligibility must include:

1) A completed, signed, and dated DCS/ Probation referral form authorizing service

2) Documentation of contact with the referred families/children through Case Notes which
document: Date, Start Time, End Time, Participants,

Individual providing service, and location

3) Written progress reports no less than monthly or more frequerghgssribed by

DCS and requested supportive documentation. Monthly reports are due by the 10th of each
month following the month of service, case documentation shall show when report is sent.
4) Copy of treatment plan

VII. Service Access

All services musbe accessed and papproved through a referral form from the referring

DCS staff. In the event a service provider receives verbal or email authorization to

provide services from DCS an approved referral will still be required. Referrals are

valid for amaximum of six (6) months unless otherwise specified by DCS.

Providers must initiate a+&uthorization for services to continue beyond the approved period. A
referral from DCS does not substitute for any authorizations required by the Medicaid program.

VIII. Adherence to the DCS Practice Model

Services must be provided according to the Indiana Practice Model, providers will build
trustbased relationships with families and partners by exhibiting empathy, professionalism,
genuineness and respect. Provideitsuse the skills of engaging, teaming, assessing, planning
and intervening to partner with families and the community to achieve better outcomes for
children

IX. Trauma Informed Care

Provider must develop a core competency in Trauma Informed Cardreeddaf the National
Center for Trauma Informed C&&SAMHSA (http://www.samhsa.gov/nctic/):

Traumainformed care is an approach to engaging people with histories of trauma that
recognizes the presence of trauma symptoms and acknowledges the role treah&spayed

in their lives. NCTIC facilitates the adoption of trauméormed environments in the delivery of

a broad range of services including mental health, substance use, housing, vocational or
employment support, domestic violence and victim asgisteand peer support. In all of these
environments, NCTIC seeks to change the paradigm from one that asks, "What's wrong with
you?" to one that asks, "What has happened to you?" When a human service program takes the
step to become traumiaformed, everypart of its organization, management, and service

delivery system is assessed and potentially modified to include a basic understanding of how
trauma affects the life of an individual seeking services. Trainfoamed organizations,

programs, and servicese based on an understanding of the vulnerabilities or triggers of trauma
survivors that traditional service delivery approaches may exacerbate, so that these services and
programs can be more supportive and avoitlaematization

Trauma Specific Interventions: (modified from the SAMHSA definition)
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_ The services will be delivered in such a way that the clients/families feel respected, informed,
connected, and hopeful regarding their own future.

The provider must demonstrate an understanding, throagietliices provided, of the
interrelation between trauma and symptoms of trauma (e.g., substance abuse, eating
disorders, depression, and anxiety)

The provider will work in a collaborative way with child/family, extended family and
friends, and other huam services agencies in a manner that will empower child/family.

X. Cultural and Religious Competence.

Provider must respect the culture of the children and families with which it provides services.

All staff persons who come in contact with the familysiioe aware of and sensitive to the

child's cultural, ethnic, and linguistic differences. All staff also must be aware of and sensitive to
the sexual and/or gender orientation of the child, including lesbian, gay, bisexual, transgender or
guestioning childen/youth. Services to youth who identify as LGBTQ must also be provided in
accordance with the principles in the Indiana LGBTQ Practice Guidebook. Staff will use neutral
language, facilitate a trust based environment for disclosure, and will maintaipagig
confidentiality for LGBTQ youth. The guidebook can be found at:
http://www.in.gov/dcs/files/LGBTQPracticeGuidebookFinalforOnlineViewing.pdf

Efforts must be rade to employ or have access to staff and/or volunteers who are representative
of the community served in order to minimize any barriers that may exist. Contractor must have
a plan for developing and maintaining the cultural competence of their prognaiudjng the
recruitment, development, and training of staff, volunteers, and others as appropriate to the
program or service type; treatment approaches and models; and the use of appropriate
community resources and informal networks that support cuttaradections.

XI. Child Safety

Services must be provided in accordance with the Principles of Child Welfare Services. Please
note: All services (even individual services) are provided through the lens of child safety. As
part of service provision, it is éhresponsibility of the service provider to understand the child
safety concerns and protective factors that exist within the family. Continual assessment of child
safety and communication with DCS is required. It is the responsibility of the

service prowier to report any safety concerns, per state statue,-83-341. All service plans
should include goals that address issues of
monthly reports must outline progress towards goals identified in thieesg@tans.
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SERVICE STANDARD
INDIANA DEPARTMENT OF CHILD SERVICES
VOLUNTARY RESIDENTIAL SERVICES OVERSIGHT
I. Service Description
Voluntary Residential Services Oversigtitl be provided for children involved with the
Chi | dr e n Gath IMt&tivée and/or Pbst Adoption Services wha ajeat-risk of
residenial placementto determine if the child needs to be treated nmogerestrictive setting,
and if so, to | ocate a pl paodjwrantlyinrebidentialc an mee
placement to assist DCS in determining if the needs of the child are being met by the current
placement, and tassesand recommend alternative placement options that more suitably meet
the childds individual needs.
Caseload size will be 180 children in residential plus children being evaluated for possible
residential placement. DCS expects these clinicians to spend a significant amount of time in
DCS central office, Indianapolis. Also, there will be substantial travel as childrercated in
facilities throughout the state.

These services will consist of, but are not limited to:
1 Reviewall availableassessmenf{icluding the CANS), medical and/or psychological
recommendationgnd staff case with the Wraparound FacilitatioPcst Adoption
Service Providerfamily, and collateral contacts to determine if the child requiresra
restrictive level of care.
Recommend to DCS an appropriate level of care.
Work with the placement facilities, Wraparound Facilitator/Post Adoptiovicaer
provider and parents to secure an appropriate placement for the child. Priority should be
given to Medicaid paid services.
1 Provide consultation to the placement facility to ensure the facility has all information to
prepare an appropriate and thorbwyior Authorization request to Medicaid for

il
il
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Chi
area danger to themselves or others and canmobdintained safely in the community with the
available services

Psychiatric Residential Treatment FaciiBRTF)services or placement request to a
State Operated FacilifsOF) and ensure appeals are occurring for any denials

Upon denial for PRTF or SOF, consult withiféyg, family members and others involved
with youth to ensure an appropriate level of care is secured.

In instances where the placement will be paid by the Department of Child Services
(DCYS), facilitate the Voluntary Placement Agreement between theivaregd the

DCS.

Monitor service delivery by facilitating monthly team meetings to ensure the services are
meeting the needs of the youth. Team meetimgstinclude the parent/caregiver as well
as appropriate clinical staff at the treatment facility.

The youth must be visited fate-face at least one time per month in the placement
setting.

Encourage and monitor family participation in services.

Provide service documentation to DCS via monthly reports, critical incident reports,
updated treatmemtans, and monthly team meeting notes.

Complete an updated CANS at 6 month intervals or at critical case junctures.

Make monthlyrecommendations to DCS regarding the appropriate level of services for
the youth.

Coordinate with the caregiver/parent, placahpovider, Wraparound Facilitator and/or
Post Adoption Service provider to develop an appropriate discharge plan to transition the
youth back to the community.

Provide services in accordance to the Chil

[I. Target Population

|l dren involved in the Childrenoés Mwhot al

lll. Goals and Outcomes
God #1: Children will be served in the least restrictive setting available to meet their needs.

The percentage of children being served in their own homes will continue to be
monitored during the baseline period Goentract) and compared to the percentaige
children being served in their own homes during each contract year.

Goal #2: Children will be served without formal involvement with the child welfare or probation
systems.
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90% of children served will not become involved with the child welfaygabation

system through an open case (IA, CHINS, JD/JS) during the time the child is placed by
the parents/caregiver out of the home.

85% of children served will not become involved with the child welfare or probation
system through an open case (1A, CBINID/JS) during the time the child is placed by
the parents/caregiver out of the home or during the 6 month time period following the
return home.

Goal #3: Residential services will be utilizedmarily as crisis stabilization and not long term
placenent
Average and median length of stay during the baseline periogd@pteact) will be
compared to that of children served during each contract year.

Goal #4: Medicaid funded residential services will be accessed for eligible children.
25% more residdial stays will be funded by Medicaid.

Goal #5: Parent/Guardian/Caregiver will engage in services and follow the treatment plan.
Parent/guardian/caregiver will participate in 80% of all scheduled family treatment
sessions.

Parent/guardian/caregiver Wttend 100% of all monthly team meetings.
Parent/guardian/caregiver will participate in home passes 90% of the time as
recommended by the treatment team.

V. Minimum Qualifications

Masterds or Doctorate degr ee famly, oreeatedhumawo r k ,
service field, with a current license issued byltithana Behavioral Health and Human Services
Licensing Boardas one of the following: 1) Clinical SocMlorker, 2) Marriage and Family

Direct Worker, 3) Mental Health Counselor.

V. Billable Unit
9 Paid actual cost based on an approved budget.

VI. Case Record Documentation

Case record documentation for service eligibility must include:

1) A completed, signed, and dated DCS/ Probation referral form authorizing services

2) Documerdtion of regular contact with the referred families/children and placement provider
through Case Notes which document: Date, Start Time, End Time, Participants,

Individual providing service, and location

3) Written progress reports no less than monthiyore frequently as prescribed by
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DCS and requested supportive documentation. Monthly reports are due by the 10th of each
month following the month of service, case documentation shall show when report is sent.
4) Copy of treatment plan

VII. Service Acces

All services must be accessed andgperoved through a referral form from the referring

DCS staff. In the event a service provider receives verbal or email authorization to

provide services from DCS an approved referral will still be required. Refemal

valid for a maximum of six (6) months unless otherwise specified by DCS.

Providers must initiate a+4&uthorization for services to continue beyond the approved period. A
referral from DCS does not substitute for any authorizations required by theauieprogram.

VIIl. Adherence to the DCS Practice Model

Services must be provided according to the Indiana Practice Model, providers will build
trustbased relationships with families and partners by exhibiting empathy, professionalism,
genuineness an@spect. Providers will use the skills of engaging, teaming, assessing, planning
and intervening to partner with families and the community to achieve better outcomes for
children

IX. Trauma Informed Care

Provider must develop a core competency in Traurftarired Care as defined by the National
Center for Trauma Informed C&e&SAMHSA (http://www.samhsa.gov/nctic/):

Traumainformed care is an approach to engaging people with histories of trauma that
recognizes the presence of trauma symptoms and acknowledgetetthat trauma has played

in their lives. NCTIC facilitates the adoption of traumérmed environments in the delivery of

a broad range of services including mental health, substance use, housing, vocational or
employment support, domestic violerara victim assistance, and peer support. In all of these
environments, NCTIC seeks to change the paradigm from one that asks, "What's wrong with
you?" to one that asks, "What has happened to you?" When a human service program takes the
step to become trawminformed, every part of its organization, management, and service

delivery system is assessed and potentially modified to include a basic understanding of how
trauma affects the life of an individual seeking services. Trainfoamed organizations,

programs, and services are based on an understanding of the vulnerabilities or triggers of trauma
survivors that traditional service delivery approaches may exacerbate, so that these services and
programs can be more supportive and avoilaiematization

Trauma Specific Interventions: (modified from the SAMHSA definition)

_ The services will be delivered in such a way that the clients/families feel respected, informed,
connected, and hopeful regarding their own future.

_ The provider must demonstrate an un@erding, through the services provided, of the
interrelation between trauma and symptoms of trauma (e.g., substance abuse, eating

disorders, depression, and anxiety)

_ The provider will work in a collaborative way with child/family, extended family and
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friends, and other human services agencies in a manner that will empower child/family.

X. Cultural and Religious Competence.

Provider must respect the culture of the children and families with which it provides services.

All staff persons who come in contaeith the family must be aware of and sensitive to the

child's cultural, ethnic, and linguistic differences. All staff also must be aware of and sensitive to
the sexual and/or gender orientation of the child, including lesbian, gay, bisexual, transgender or
guestioning children/youth. Services to youth who identify as LGBTQ must also be provided in
accordance with the principles in the Indiana LGBTQ Practice Guidebook. Staff will use neutral
language, facilitate a trust based environment for disclosurayililndaintain appropriate
confidentiality for LGBTQ youth. The guidebook can be found at:

http://www.in.gov/dcs/files/GuidebookforBestPracticeswithLGBTQY outh.pdf

Efforts must be made to employ or have access to staff and/or volunteers who are representative
of the community served in order to minimize any barriers that may exist. Contractor must have
a plan for developing and maintaining the cultural competence ofpttegirams, including the
recruitment, development, and training of staff, volunteers, and others as appropriate to the
program or service type; treatment approaches and models; and the use of appropriate
community resources and informal networks that sttppdtural connections.

XI. Child Safety

Services must be provided in accordance with the Principles of Child Welfare Services. Please
note: All services (even individual services) are provided through the lens of child safety. As
part of service provisn, it is the responsibility of the service provider to understand the child
safety concerns and protective factors that exist within the family. Continual assessment of child
safety and communication with DCS is required. It is the responsibility of the

service provider to report any safety concerns, per state skat@&,33-5-1. All service plans
should include goals that address issues of
monthly reports must outline progress towards goals idenhiifighe service plans.
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SERVICE STANDARD
INDIANA DEPARTMENT OF CHILD SERVICES
DRUG TESTING AND SUPPLIES

I. Service Description

These services are designed for individuals who are suspected by DCS workers and Probation
Officers of drugand/or alcohol use and require immediate testing. The drug test list includes
Drugs of Abuse (illegal drugs), Therapeutic drugs (Prescription-Baigkillers, Mental Health

Meds, etc.), and Designer drugs (i.e. Synthetic Marijuana). The vendor mustepatviequired
supplies and courier services to transport all specimens, test results, and testing materials to and
from any location within the referring county.

The types of drug screens included, but are not limited to, saliva/oral fluid, hair follid,
urine, blood and alcohol tests. DCS anticipates purchasing bulk saliva/oral fluid tests for
administration by DCS staff. Other tests would need to be administered by provider or lab
staff.

Services include providing any requested testimony and/aot appearances (to include hearing
or appeals), including chawf-custody and/or testing procedures/results on an as needed basis
and providing certified copies of drug tests, if requested, up to 2 years after screening.

The vendor shall provide Initidlesting and Gas Chromatography/Mass Spectrometry
Confirmation (GC/MS) Testing or other federally approved testing methods which may include
LC/MS/MS or GC/MS/MS (when the Initial Tests indicate a positive result) for any location
within the referring coumyt
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The Vendor shall ensure proper legal chafitustody procedures are maintained and comply

with departmental procedure, state and federal law. The vendor shall also ensure complete
integrity of each specimen tested and the respective test resultsiftpdeansfer and handling

of all specimens by laboratory personnel shall be fully documented using the propesfchain
custody. The vendor shall also ensure that all screens are observed by an individual of the same
gender as the client.

Testing shalhot be conducted on any specimen without a legal atfatnistody. All specimens

found to be AAdulteratedo or fAContaminatedo s
specimen without a valid chawof-custody is to be destroyed. The submitting locasiaall be

notified in writing when a specimen has been rejected due to an invalidafhaistody or any

other integrity problem. Monthly reports shall document how many random samples were taken

mi nus how many " Adul t er at e dréwerefor tliie@onht (Hatet nat e d
This does not apply to oral fluid testing.)

Initial Testing

All sample collections drug screens will be observed sample collections screens. Minimum of
substances tested should include Alcohol, Amphetamines, BarbitiBatesydiazepines,

Cocaine, Cannabis, Opiates, Methadone, Oxycodone, Tramadol, Buprenorphine, Synthetic

Mari juana, Bath Salts, Met hamphetamine and ot
substances not listed that the client may report a histarging) may also be tested. The agency

will be expected to provide reports that state the minimum level necessary to detect the presence

of each substance, the level of substance detected, and the chain of custody documentation.
Assurance must be given fazcurate results even if the confirmation process is the only means

to ensure accurate results due to the screening process providing inaccurate results.

For urine screens, testing for creatinine levels shall be conducted on all samples. The vendor
shallalso insure testing for total Cannabinoids per mg of creatinine using spectrophotometer
technology. The Vendor shall insure testing for specific gravity on all samples with a creatinine
level below 20 mg per deciliter. The Vendor shall also insure théen&tration of a nitrite test

on any specimen that contains no creatinine and has a specific gravity test of 1.000.

Initial screening shall be conducted utilizing an enzyme immunoassay method. Testing should
occur for the following substances utilizingtbhutoff levels listed below:

DRUG URINE ORAL FLUID HAIR LEVELS*
Amphetamines 1000NG/ML 20NG/ML 500PG/MG
Cannabinoids 50NG/ML ING/ML 1PG/MG
Benzodiazepines 300NG/ML 10NG/ML 200PG/MG
Methamphetamine | 1000NG/ML 20NG/ML 500PG/MG

Department of Child Services
Regional Document for @th Welfare Services

Term 7/1/156/30/17
November 22015

268







